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SIXTH  EDITION,  766  pp.,  485  Engravings,  price  12s.  6d. 
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"  No  work  will  give  in  a  more  handy  form  such  a  mass  of  valuable  and  practical  infor- 
mation."— Indian  Mkdical  Gazettk. 

"The  work  will  take  rank  with  the  best  work  ever  done  of  Continental  or  American 
writers.    A  standard  British  gyn  il  text-book."— Australasian  Mkdkal  CJazette. 

"  The  newest  opinion  on  m  -  'f  women,  the  latest  therapeutic  discoveries,  the  most 

recently  contrived  instruments  duly  noted." — Brit.  Med.  Jour. 

"  Tlie  pathology,  as  also  the  operative  portions,  of  gynaecology  have  Iseen  admirably 
repared.  The  book  may  well  be  said  lo  be  a  compendium  that  includes  all  the  practical 
points  of  the  subject."— Pun  adei.phia  Medical  News. 

"  Distinctly  suitable  for  practitioners  ...  a  clear,  concise,  and  readable  account  of 
a  science  which  has  made  such  progress  in  latter  days." — Dublin  Journal  of  Medicai 
Science. 

••  A  storehouse  of  information." — The  Lancet. 
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THE    NEW    ROSS* 

ECLIPSE  "MICROSCOPES. 

FOR  THE  LABORATORY  AND  CLASSROOM. 

This  instrument  is  constructed  to  afford  the  gieatest  faciliti--.s 
for  practical  work,  combined  with  stability  and  the  no.  '-^--.n  v 
strength  to  withstand  hard  use. 

Thi-;   M'  ' =     ' ■  '-i  ••■■'■   T F.-.pieci:,,    

and  i  in.  '  large  angular 

aperture,  .         ,  '^^  that  they 

focus  in  the  same  plane;  Swingmg  Mirror  and  St.ige  Dia- 
[il-ragm,  which  !■;  <^o  arranged  that  it  need  not  be  removed 
should  a  tubi-  attached  to  admit  the   use  of  a  Cm- 

dciiser  ;  the  u  .:ig  into  a  compact  mahogany  case. 

Price  complete,  as  above  described,  Rigid    £  s.    d. 

Pattern       ...     6  15     o 

With  3  in.  and  |  in.  Object  Glasses,  instead 

of  I  in.  and  f  in 

Extra  for  specially  strong  and  smooth  work- 

i:  n.tl   rack  and  spiral  pinion   to 

t'  ijustment     

Extra  for  inclining  limb      
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Allen  &Hanburys 

ASEPTIC   MIDWIFERY   BAGS, 

WITH    MOVABLE     LININGS    (Patented). 

The  attention  of  medical  practitioners  is  drawn  to  ALLEN  c\.  HANBURYS' 
MIDWIFERY  BAGS  with  movable  aseptic  lining.  As  m  practice  the  midwifery  bag 
becomes  soUed  it  is  very  necessary  to  replace  the  linmg  ;  in  the  case  of  ordinary  bags  this 
S"n?  becomes  a  considerable  expense  ;  this  is  entirely  saved  by  using  a  bag  with  movable 
SnL  as  supplied  by  Allen  &  Hanbukys  at  the  ordinary  prices.  1  he  lining  of  this  bag 
sfilf^d  with  pocket  and  loops  for  bottles  ;  when  soiled  it  is  simply  taken  out  washed  m 
is  nuea  wim  puLKci  ^  ^  r,rr,lr.nrrpa  use  a  new    mine  is  provided  at  small  cost 

antiseptic  solution  and  replaced  ;  after  R™i""Sed  use  a  nc     .        ^      H 
w  cfniirKT  si/p  (,f  bap     Further,  the  frame  of  this  oag  is  so  construcLeu  tiicti 
orbeSJ  opened  it  remains  so,  thus  avoiding  the  unnecessary  opening 
Snd    sSltUng    of   the    ordinary    self-closing   bags.      Practitioners   will 
appreciate  this  convenience  in  use. 

fcT  The  lining  of  this  bag  is  also  fitted  with  loops 
to  fit  bottles  of  any  size  witbout  additional  cost 


MIDWIFERY  BAG  WITH  MOVABLE  ASEPTIC 

LINING  COMPLETELY  FITTED  WITH 

INSTRUMENTS,  as  under  :- 

Anderson's  Midwifery  Forceps,  metal  handles,  nickel  plated. 

Barnes's  Craniotomy  Forceps,  nickel  plated. 

Simpson's  Perforator,  nickel  plated. 

Blunt  Hook  and  Crotchet,  all  steel. 

Five  I  oz.  Stoppered  Bottles  in  boxwood  cases. 


Complete 


£5  9s.  3d. 


Midwifery  Bag  with  Movable 

Aseptic  Lining  without 

Instruments. 


MIDWIFERY  BAG  WITH  MOVABLE  LINING 
WITHOUT  INSTRUMENTS,  as  illustrated. 

Cowhide  Bag,  i6  in.,  with  loops  for  bottles,  to  take  full 
length  Midwifery  and  Craniotomy  Forceps,  15s.  ;  including 
bottles  {witliout  cases),  18s.  6d. 

Morocco  Leather  Bag,  i6  in.  long,  7  in.  deep,  made 
with  loops  to  fit  bottles  of  any  size,  23s.  6d.  The  hag  is 
deeper  than  the  ordinary  Midwifery  bag  sold  with  this  size 
frame,  rendering  it  more  useful  to  practitioners  in  carrying 
additions.  r      i       i 

Full  size,  Morocco  Leather,  17  in.  long,  7^  in.  c^eep,  with  pocket  and  loops  for  bottles, 
228.  6d. ;  including  boxwood  stoppered  bottles,  28s.  9d.      1  he  same  sized  bag  in  Cowhide. 

208.,  with  bottles,  20s.  3d.                                                      r            i_      1          u-  i           k     cii^.i 
W  This   bag  is  also  fitted  with  loops   for  a   row  of   I  oz.  bottles,  which  can  be  filled 
with  Tabellae  of  Compressed  Drugs,  at  once  converting  it  into  an  emergency  bag  suitable 
for  country  practitioners.     Price  for  Bag,  including  i-oz.  bottles,  27s.  6d. 

"  Allen  &  Hanburys'  Sublimate  Tabellae  are 

very  soluble  and  most  efficient  for  making 
antiseptic  solutions  for  sprays  and  lotions  of 
definite  strength,  witii  e.ise  and  accuracy. 

Directions. — To  make  solutions  of  the  fol- 
lowing sirengths: — 
I  in  4,000."   Add  i  tabella  to  i  pint  of  water. 
I  in  2,oco.     Add  2  tabellce  to  I     ',,  ,, 

I  in  1,000.     Add  4  tabelL-e  to  I     ,,  ,. 


Sublimate 
Tabellae 


Allen  &  Hanburys,  Ltd.. 

Surgicallnstrummt  Qcpattmcnt:    48,   WIGMORE    STREET,   LONDON,  W. 
Works:     BETHNAL    GREEN,    LONDON,    E. 
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TO   CONTRIBUTORS   AND    SUBSCRIBERS. 


The  Journal  will  be  pleased  lo  receive,  and  to  translate  at  its  own  expense, 
contributions  by  Continental  authors  written  in  French,  German,  Kussian, 
Spanish,  l)ani^li,  or  Italian,  if  on  examination  they  prove  desirable. 

Ai. I.  Communications  TO  this  Journal,  ok  any  naturk  \viiat.sokver, 

MUST    UK   COMR1BUTKI)   TO    IT    EXCLUSIVELY.        THE     ElMTOR    RELIES   ON    ALL 
CONTRinUTORS   CONFORMINC.    STRICTLY   TO   THIS    RULE. 

The  Editor  is  not  res|5onsible  for  the  views  of  contributors. 

Lithographic  Plates  or  Illustrations  on  wood  are  prepared  by  arrangement 
whenever  requireil. 

Reprints. — Contributors  desiring  extra  copies  of  their  articles  can  obtain 
them  at  reasonnl)le  rates  by  application  lo  the  printers,  John  Bale  &  Sons,  85,  87, 
iV  89,  Great  Tiichfield  Street,  London,  W.,  immediately  after  the  acceptance  of 
the  article  by  the  Editor. 

Contributii)ns,  Letters,  Books  for  Review,  and  all  other  communications 
relating  solely  to  the  editorial  management  of  the  JOURNAL  should  be  sent 
directly  and  exclusively  to  Dr.  Leith  Na|)ier,  67,  Grosvenor  .Street,  L.(<ndon,  W. 

Exchanges  and  all  business  communications  should  be  addiessed  to  John 
P)ale  &  Sons,  Publishers,  Oxford  House,  85,  87,  «&  89,  Great  Titchfield  Street, 
London,  W. 
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5J 


For   use    in    Gynecology   and    for   Disinfecting  Purposes    in 

Cholera  or  other  Epidemics. 


UNDER  this  designation  we  have  chisscd  tliose  forms  of  Compressed  Drugs  of  a 
highly  toxic  and  dangerous  nature,  with  the  object  of  avoiding  confusion  with 
"Tabloids"  intended  to  bo  taken  per  os.  The  three  "Soloids"  referred  to  below  are 
all  intended  for  the  same  purpose — viz.,  the  instant  production  of  strongly  antiseptic 
solutions. 


THE    L.   G.    B.    "SOLOIDS" 

Have  been  prepared  at  the  kind  suggestion  of  Dr.W.  ^lurrcll ;  two  "  Soloids  "  on  being 
dissolved  in  a  quart  of  water  make  a  solution  of  the  strength  and  character  recom- 
mended in  the  Local  Government  Board  Memorandum  of  1892.  These  L.  G.  B. 
"  Soloids  "  are  highly  convenient  and  rapidly  soluble  in  ordinary  well-water,  and 
their  peculiar  but  perfectly  harmless  colouration  and  tcrebinthiue  odour  are  safe- 
guards against  poisoning  by  accident  or  mistake.  White  fabrics  soaked  in  the 
"  Soloid  "  solution  are  stained  a  very  light  blue,  but  this  colour  is  nearly  discharged 
by  merely  rinsing  the  fabric  in  cold  water,  so  that  no  damage  is  caused  to  linen,  &c., 
with  which  it  may  come  in  contact.  These  L.  G.  B.  "  Soloids  "  will  be  found  ex- 
tremely useful  for  disinfecting  purposes  in  cases  of  epidemics. 

During  the  discussion  which  followed  a  paper  dealing  with  Public  Health,  read 
at  one  of  the  sections  of  the  British  Medical  Association  meeting  last  year,  it  was 
evident  that  the  consensus  of  opinion  was  in  favour  of  some  effectual  means  for  the 
disinfection  of  dejecta  and  liquid  sewage  before  they  were  allowed  to  reach  the 
sewers.  No  less  unanimous  was  the  acceptance  of  the  declaration  that  Mercuric 
Chloride  was  the  most  effective  agent  for  this  purpose.  The  L.  G.  B.  "  Soloids  "  of 
Mercury  Perchloride  are  eminently  adapted  to  this  end,  and  their  handy  and  port- 
able character  will  render  them  all  the  more  useful  to  Medical  Officers  of  Health 
and  to  nurses  and  attendants  upon  patients.  Their  use  is  very  simple  and  their 
solubility  such  as  to  enable  one  to  produce  almost  instantly  a  solution  of  high  dis- 
infecting power. 

Supplietl  to  the  Medical  Profession  in  bottles  of  100,  at  2s.  per  bottle. 

"SOLOIDS"   OF   IODIC   HYDRARG. 

This  combination  of  the  Iodides  of  Mercury  and  Potassium  (Mercuric-Potassio- 
Mercuric  Iodide)  is  said  to  possess  twice  the  bactericidal  strength  of  Mercuric 
Chloride,  to  be  not  nearly  so  toxic,  not  to  precipitate  Albumen,  and  not  to  be 
liable  to  cause  irritation.  Two  "  Soloids"  dissolved  in  a  pint  of  water  will  make  a 
solution  (1  in  4,000  approximately)  sufficiently  effective  to  produce  complete  asepsis 
of  the  hand  or  of  instruments  after  operation,  or  for  use  in  obstetric  practice. 

Supplied  to  the  Medical  Professinn  in  battles  uf  -ir,  and  100,  at  Sd.  and  Is.  4d.  per  bottle. 

"SOLOIDS"   OF    HYDRARG.    PERCHLORID. 

May  be  used  conveniently  in  surgical  and  gj'nsecological  work  for  the  preparation 
of  solutions  for  irrigating  wounds  or  the  uterine  organs.  One  "  Soloid  "  dissolved 
in  a  pint  of  water  will  give  a  solution  of  which  the  strength  will  be  1  in  1,000. 
These  "  Soloids"  are  characteristically  coloured  and  shaped,  so  as  to  i-ender  mistakes 
almost  impossible. 

Supplied  to  the  Medical  ProfessioTi  in  bottles  of  24  and  100,  at  9d.  and  28.  per  bottle. 
To  be  obtained  of  all  first-class  Chemists  &  through  the  "Wholesale  Drug  Trade. 


BURROUGHS,  WELLCOME  &  Co.,  Manufacturing  Chemists 


LONDON: 
Snow  Hill  Buildings. 

BRUSSELS : 
Chai.  Delacre  A  Co. 


NEW  YORK: 
Rhinelander  Building 
Rose  A  Duane  Streets- 

TRIESTE: 
Pharmacle  Lerravalls 


MELBOURNE: 

ISO,  Collins  Street 

West. 

VIENNA: 

The  Field  Apotheke, 

Stefansplatz,  8. 


PARIS: 

Pharmacie  Centrale 

de  France. 

BUDAPEST: 
Pharmacie  Torok. 


Cablt  and  Telegraphic  Address  :    "  Burcomk,  London.' 
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Specimens. 
(i)  Large  Pedunxulated  Fibro-myoma  of  Uterus, 
WITH  Twisted  Pedicle.  (2)  PvosALrmx  with 
Fibroid  Tumour.  (3)  Parovarian  Cyst  on  the 
same  side  as  Ovarian  Cyst.  By  G.  Granville 
Bantock,  M.D.,  F.R.C.S.Ed.,  Surgeon  to  the  Samaritan 
Hospital. 

(i)  Large  Section  of  a  Pedunculated  Uterine 
Fibroid,  which  weighed  eleven  and  a  half  pounds;  from  a 
single  woman,  aged  36.  The  tumour,  which  presented  a  thick 
pedicle  springing  from  the  fundus,  had  rotated  from  right  to 
left,  and  twisted  the  uterus  one  half  round  so  that  the  right 
ovary  was  found  on  the  left  side  and  the  left  on  the  right.  This 
condition  of  things  was  at  first  a  puzzle,  for  on  the  left  side 
the  ovary,  converted  into  a  small  blood  cyst,  seemed  to  have 
no  corresponding  tube,  but  a  cord-like  structure  was  found 
passing  across  the  front  of  the  uterus.  This  was  subsequently 
ascertained  to  be  the  right  tube.  Finding  that  the  uterus  was 
very  small  in  its  lower  segment,  complete  extirpation  seemed 
the  easiest  way  of  completing  the  operation,  and  this  was 
accordingly  done.  All  the  ligatures,  with  the  exception  of 
one  on  the  outer  side  of  each  broad  ligament,  and  which  were 
cut  off  short,  were  brought  down  through  the  vagina,  and  the 
abdominal  wound  was  closed.  The  patient  was  then  placed 
in  the  lithotomy  position,  the  ligatures  were  drawn  taut,  and 
two  strips  of  iodoform  gauze,  each  one  and  a  half  inches  wide, 
were  packed  into  the  vagina  around  the  ligatures.  One 
strong  reason  for  adopting  the  method  of  complete  extirpa- 
tion was  that  the  tumour  was  universally  adherent,  and  there 
was  much  oozing,  which  by  any  other  method  would  have 
necessitated  the  use  of  a  drainage  tube. 

An  incision  into  the  tumour  gave  exit  to  more  than  a 
pint  of  thin  dark  blood  and  some  coagulum,  and  revealed 
the  fact  that  it  was  breaking  up  and  undergoing  cystiform 
degeneration. 

Dr.  Herbert  Snow,  who  examined  it  microscopically 
thought  it  was  a  myosarcoma. 
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The  operation  was  performed  on  June  26,  and  the  patient 
had  made  an  uneventful  recovery.  All  the  ligatures  were  of 
No.  4  Chinese  silk,  and  the  last  came  away  in  a  fortnight. 

(2)  A  Specimen  of  Chronic  Pyosalpinx  of  the  Right 
Side  in  Conjunction  with  Uterine  Fibroid. 

With  the  fimbriated  extremity  glued  upon  the  ovary  it 
formed  a  pear  shaped  mass  which  weighed  about  two  ounces. 
In  this  case  also  he  was  obliged  to  resort  to  complete  extir- 
pation, except  that  on  the  left  side  he  had  to  leave  the  left 
ovary  and  outer  portion  of  the  tube  firmly  embedded  in  the 
left  side  of  the  bottom  of  Douglas's  pouch,  from  which  they 
could  not  be  enucleated  without  great  risk  of  opening  the 
rectum.  All  the  ligatures  were  of  stout  catgut,  and  were 
brought  out  through  the  vagina,  while  the  abdominal  wound 
was  closed  throughout. 

This  was  the  second  case  he  had  met  with,  the  first  occur- 
ring on  June  i.  In  that  case  also  it  was  the  right  tube  that 
was  involved,  and  the  sac  with  its  contents  weighed  eight 
ounces. 

(3)  A  Specimen  of  a  Parovarian  Cyst,  weighing  five 
ounces,  obtained  from  a  married  but  sterile  woman,  aged  24, 
after  removing  a  left  ovarian  cyst  weighing  thirty-two  pounds 
This  cyst  was  found  on  the  right  side.  Seeing  that  the  ovary 
and  tube  were  apparently  quite  healthy  he  decided  to  remove 
the  cyst  only.  The  peritoneum  was  carefully  divided  over  the 
anterior  surface  of  the  cyst,  between  the  tube,  which  ran  over 
the  top  of  it  and  the  broad  ligament  below,  and  the  cyst  was, 
as  is  usual  in  these  cases,  easily  enucleated.  Only  one  small 
vessel  required  a  ligature.  When  the  cyst  was  removed  the 
sac  collapsed,  or  rather  contracted,  through  the  action  of  the 
muscular  fibres  of  the  uterine  platysma,  which  is  here  abun- 
dant, until  no  sac  was  left.  By  stretching  the  tube  the  mouth 
of  the  sac  was  drawn  into  a  straight  line  running  parallel 
with  the  tube,  and  was  closed  by  a  continuous  suture  of 
fine   catgut,   and   the   sac    was   obliterated.      The   specimen 
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presented  all  the  characters  of  the  parovarian  cyst  as  laid 
down  by  him  in  his  paper  on  "  The  Pathology  of  the  so- 
called  Unilocular  Ovarian  Cysts,"  published  in  the  Transac- 
tions of  the  Obstetrical  Society  for  1873,  and  now  generally 
accepted  as  correct. 

Notes  on  Three  Cases  of  Vaginal  Hysterectomy 
By  F.  a.  Purcell,  M.D.,  M.Ch.,  Surgeon,  Cancer 
Hospital,  Brompton. 

The  three  cases  I  here  record  are  a  sample  of  a  large  class 
that  come  under  observation,  viz.,  malignant  disease  of  the  os 
and  neck,  i.e.^  the  lower  third  of  the  organ  presenting  a  mass 
of  cauliflower  epitheliomatous  growth  occupying  the  cavity  of 
the  vagina,  discharging  a  foul  and  copious  sanguineo-purulent 
fluid,  whilst  at  times  a  flooding  supervenes — all  tending  to 
lower  the  patient's  general  health  and  strength.  The  mass  of 
growth  may  either  press  on  the  rectum,  causing  pain  in  the 
back  and  hips,  and  difficulty  in  relieving  the  bowels  ;  or  it  may 
press  anteriorly  on  the  bladder,  giving  rise  to  the  troubles 
suffered  in  consequence,  and  most  distressing  to  the  patient. 
The  patient  will  present  a  pale  exsanguinated  and  anxious 
look.  i\Iany,  if  they  think  that  they  have  not  passed  the 
menopause,  will  attribute  much  of  their  pains  and  discharges 
to  that  cause  ;  others,  in  whom  the  periods  are  still  main- 
tained will  perhaps  seek  advice  rather  for  the  discharge 
complained  of;  but  how  numerous  are  the  women,  married  or 
unmarried,  whose  attention  is  called  to  their  unfortunate  con- 
dition for  the  first  time  by  the  examining  surgeon,  or  by  a 
casual  examination  by  their  own  medical  man  some  short 
time  prior  to  their  being  sent  on  to  the  specialist,  or  recom- 
mended for  further  advice  to  some  hospital.  It  is  not  unusual 
to  find  a  woman  really  ignorant  of  her  state  when  the 
disease  has  advanced  to  the  stage  of  deep  excavation  of  the 
uterus  and  infiltration  along  the  broad  ligaments,  with  fixation 
of  the  organ,  a  condition  in  which  non-surgical  interference 
is  the  only  course  to    be   advised,  and    that    this    condition 
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should  really  exist  unknown  to  the  patient  is  marvellous,  but 
such  is  a  fact. 

It  is  in  these  border  line  cases,  so  frequently  met  with, 
that  it  becomes  a  very  serious  question  which  course  of 
treatment  to  advise  for  the  patient's  advantage.  In  many 
most  strenuously  would  I  recommend  to  leave  them  severely 
alone,  so  far  as  operative  interference  is  concerned,  and  only 
alleviate  the  suffering  by  drugs,  and  keep  the  vagina  as  sweet 
as  possible  by  medicated  douches,  or  simple  irrigation,  and 
attention  to  bowels,  and  put  them  in  the  best  condition  to 
cope  with  the  advance  of  the  disease,  until  death  releases 
them  from  their  sufferings. 

When  operative  interference  suggests  itself,  then  arises 
the  question,  what  operation  will  best  meet  the  case  ;  and 
this  will  be  suggested  by  the  condition  presented  by  examina- 
tion. The  first  consideration  is  the  amount  of  mobility 
of  the  uterus ;  if  not  mobile  we  may  be  assured  disease 
has  already  extended,  or  infiltrated  along  either  or  both 
of  the  broad  ligaments.  These  then  are  to  be  critically 
examined,  more  easily  through  the  rectum,  and  possibly 
under  an  anaesthetic,  if  the  patient  be  nervous  or  cannot  bear 
slight  pain ;  well,  so  far,  if  the  broad  ligaments  are  free  of 
extension  of  the  disease,  then  supra-vaginal  amputation  will 
suggest  itself. 

I  have  cases  treated  by  the  chloride  of  zinc  paste.  This 
treatment  cannot  be  carried  out  in  this  class  of  cases,  because 
invariably  when  supra-vaginal  amputation  is  performed  the 
peritoneum  is  of  necessity  opened,  which  in  itself  would  debar 
us  from  preparing  and  excavating  a  cavity  in  the  fundus  for 
the  insertion  of  the  chloride  of  zinc  plug  of  cotton  wool. 
This  treatment  must  be  reserved  for  those  cases  where  the 
disease  originates  in  the  neck  or  fundus  of  the  uterus  and  has 
not  completely  eroded  the  os,  and  in  which  the  mucous  mem- 
brane of  the  vagina  is  intact. 

In  all  cases,  before  deciding  on  any  operative  interference, 
it  is  necessary  to  examine  the  vaginal  mucous  membrane,  for 
if  the  disease  has  spread  to  the  mucous  membrane,  the  deeper 
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sub-mucous  areolar  tissues  have  already  become  infected,  and 
recurrence  of  the  disease  is  bound  to  follow,  and  it  is  a  contra- 
indication to  removal  by  partial  or  total  methods. 

In  these  border  line  cases,  where  the  growth  is  found  to 
occupy  the  vagina,  the  finger  may  be  able  to  pass  around  the 
mass,  and  though  the  growth  is  found  to  emanate  from  either 
one  lip  of  the  os,  or  usually  as  it  does  from  the  neck,  it  may 
be  found  that  the  fornices  of  the  vagina  and  the  mucous 
membrane  around  are  free,  and  therefore  present  a  favourable 
prognosis,  and  operation  may  be  justifiable. 

Before,  then,  deciding  on  total  removal,  it  is  well  to  post- 
pone its  being  undertaken  until  all  the  steps  of  supra-vaginal 
amputation  have  been  performed,  and  the  uterus  has  been 
divided  off  on  a  line  of  the  internal  os.  Of  a  necessity  the 
peritoneum  will  have  been  opened  both  behind  and  before 
and  the  bladder  stripped  up.  The  portion  then  removed  I 
have  invariably  handed  over  to  our  pathologist,  Mr.  Plimmer, 
or  if  he  is  not  present,  then  to  one  of  my  colleagues,  to 
examine.  If  it  should  turn  out  that  the  upper  cut  surface 
seems  to  be  normal  and  free  of  disease,  it  is  assumed  that  the 
stump  of  the  uterus  is  also  free  and  that  we  have  got  beyond 
the  disease  ;  in  this  case  one  stops  short  of  doing  more,  but 
in  case  there  should  be  even  the  smallest  doubt  of  disease 
showing  on  the  cut  surface,  there  must  be  no  hesitation  in 
then  completing  the  entire  removal  of  the  organ. 

During  the  removal  of  the  part  by  supra-vaginal  amputa- 
tion the  lower  uterine  arteries  have  to  be  divided,  being  first 
clamped  and  afterwards  tied,  which  is  the  first  stage  towards 
total  extirpation.  If  proceeding  to  total  removal,  the  fundus 
of  the  uterus  is  seized  usually  on  its  anterior  surface  with  a 
pair  or  more  of  vulsellae,  and  by  drawing  on  the  fundus  ante- 
flexion is  produced  and  the  fundus  is  coaxed  down  and 
delivered  to  view.  It  may  happen  that  retroflexion  may  be 
the  more  easy  to  do,  in  that  case  the  posterior  surface  of  the 
uterus  is  to  be  seized  and  the  fundus  is  drawn  down  in  the 
posterior  fornix  ;  one  cannot  be  wedded  to  either  method,  but 
act  according  to  the  most   expeditious    plan    that    presents 
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itself.  The  tube,  round  ligament,  and  remainder  of  the  broad 
ligament  on  one  side  are  transfixed  with  silk  ligatures  and  tied, 
one  end  of  the  ligature  is  allowed  to  remain  long,  the  other 
end  cut  short.  A  pair  of  pressure  forceps  is  applied  near 
the  ligature  on  the  uterine  side  before  the  part  is  divided  off. 
The  second  side  is  treated  in  the  same  way,  when  the  uterus, 
being  freed,  is  removed,  parts  are  douched  out  with  warm 
boric  acid  solution,  and  any  bleeding  point  that  may  show  is 
caught  and  tied  ;  the  parts  are  then  dried  and  the  toilet  is 
complete.  I  usually  insert  a  glass  drainage  tube  and  around 
this  pack  the  vagina  with  a  long  strip  of  iodoform  gauze. 
After  a  wash  up,  if  necessary,  the  patient  is  removed  to  her 
bed.  The  position  during  operation  is  the  lithotomy  one, 
maintained  by  means  of  Clover's  crutch,  and  the  buttocks 
brought  well  over  the  edge  of  the  table.  Ether  is  employed 
as  the  anesthetic  ;  the  time  occupied  is  usually  thirty  to  forty- 
five  minutes. 

If  the  patient  has  passed  the  time  of  the  menopause, 
although  the  ovaries  may  present  themselves,  I  have  in  most 
of  my  recent  cases  left  them  behind  ;  I  have  observed  that 
they  form  a  buffer  to  the  coming  down  of  the  bowel,  and  it  is 
therefore  an  advantage  to  leave  them.  If  in  a  younger 
woman  I  could  be  persuaded  that  they,  if  left,  would  cause  no 
ulterior  inconvenience,  I  would  be  inclined  to  leave  them  with 
the  same  object  as  I  have  stated ;  however,  I  have  found  an 
ovary  cystic  and  much  enlarged,  and  if  so  have  removed  it. 
After  operation  I  usually  give  an  anodyne,  and  guard  during 
the  first  twelve  hours  against  sickness  from  the  anaesthetic  or 
threatened  collapse  by  giving  if  necessary  some  brandy  in 
warm  water.  On  the  morning  of  the  third  day,  or  at  least 
twenty-four  hours  after  operation,  the  vaginal  packing  and 
drainage  tube  are  removed,  parts  are  then  irrigated  with 
warm  solution  of  boric  acid,  and  the  vaginal  glass  drain  rein- 
serted and  gauze  packing  plugged  in,  but  not  so  firmly  as 
before  ;  at  the  end  of  the  next  twenty-four  hours,  if  no  dis- 
charge be  noticed  on  the  perineal  pad,  the  glass  drain  may  be 
altogether  withdrawn   and  a  strip  of  iodoform  gauze  alone 
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inserted.  About  the  fourth  or  fifth  day  possibly  a  discharge  of 
pus  will  be  noticed  on  the  perineal  pad — I  say  possibly,  for  in 
some  cases  pus  is  not  formed  ;  in  case  it  is  I  insert  a  red  rubber 
large  sized  drain;  douching  continued  night  and  morning; 
the  ligatures  come  away  between  the  tenth  and  twentieth  day. 
A  soft  rubber  self-retaining  catheter  is  kept  in  the  bladder, 
having  been  inserted  at  time  of  operation  and  utilised  as  long 
as  any  dressings  are  applied.  About  the  morning  of  the  third 
day  I  generally  give  a  saline  aperient,  and  if  the  belly  should 
be  at  all  tympanitic,  or  the  patient  suffer  from  flatulency,  then 
turpentine  fomentations  are  applied,  and  possibly  a  turpentine 
enema  administered.  The  most  critical  period  is  about  the 
fourth  day,  and  in  my  experience  if  that  day  is  passed  favour- 
ably the  case  makes  an  uninterrupted  recovery,  after  which 
she  must  run  her  chance  of  recurrence. 

The  risk  of  these  operations,  especially  in  these  far 
advanced  cases,  is  danger  of  damaging  the  bladder,  as  the 
disease  encroaches  on  its  wall  and  weakens  it,  so  that  a  rent 
is  apt  to  be  made  into  the  viscus.  In  such  a  mishap  it  is 
necessary  to  keep  the  catheter  in  the  bladder  and  the  drain  in 
the  vagina,  and  await  the  healing  and  closing  in  of  the  vault  of 
the  vagina,  when  the  fistula  will  be  found  in  the  vaginal  cavity 
and  may  be  healed  up  by  means  of  the  cautery  or  nitrate  of 
silver,  failing  which  it  will  have  to  be  treated  by  the  usual 
operation  for  a  vesico-vaginal  fistula.  We  have  tried  vaginal 
baes  to  catch  the  urine  when  the  fistula  cannot  be  dealt  with. 
The  risk  of  damage  to  the  ureters  I  only  mention  to  avoid 
the  accident.  When  dividing  the  lower  uterine  arteries  and 
lower  third  of  the  broad  ligament,  it  will  be  necessary  to 
divide  as  close  up  to  the  neck  of  the  uterus  as  possible ;  I 
generally  take  care  to  see  what  I  am  doing. 

In  Dr.  James  Braithwaite's  paper  on  the  "  Micro-organism 
of  Cancer,"  published  in  the  Lajicet  of  June  29,  1895,  he  states 
that  out  of  a  very  large  Jewish  population  in  Leeds,  in  not 
one  Jewess  has  he  ever  met  with  cancer  of  the  genital  organs, 
whereas  it  is  extremely  common  amongst  the  Christian  women, 
the  inference  being  (assuming  the  existence  of  a  micro-organ- 
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ism  as  the  cause  of  cancer)  that  it  is  introduced  or  not  intro- 
duced by  the  husband,  according  to  his  faith.  By  microscopic 
examination  of  the  secretion  frequently  contained  within  the 
prepuce  some  spores  were  found,  and  two  minute  loops  of 
mycelium  identical  in  appearance  with  that  he  describes.  If  it 
should  prove  (after  Dr.  Braithwaite)  from  this  discovery  of 
his,  that  this  micro-organism  is  the  real  explanation  of  the 
cause  of  malignant  growth,  then  (as  he  sums  up  in  No.  3 
answer  to  the  question  he  lays  down)  it  is  possible  that  we 
may  have  to  return  to  a  certain  Mosaic  rite  in  order  to  save 
our  wives  from  uterine  cancer,  unless  the  daily  use  of  soap 
will  do  away  with  this  necessity.  I,  for  one,  tender  my 
greatest  appreciation  and  thanks  to  Dr.  Braithwaite  for  his 
very  suggestive  paper. 

It  will  be  seen  that  in  the  first  and  third  of  these  cases 
recurrence  had  taken  place  after  a  previous  operation,  where 
removal  of  the  cervix  had  been  performed ;  that  the  second 
was  a  primary  case. 

Case  I. — Mary  McI.,  a  married  woman,  aged  50,  mother 
of  two  children ;  she  had  had  good  confinements ;  eight 
months  ago  she  first  was  troubled  with  a  white  discharge 
from  the  vagina.  In  September,  1894,  she  was  admitted 
into  the  Chelsea  Hospital  for  Women  under  Dr.  Duncan, 
who  operated  and  amputated  the  os.  She  was  admitted 
into  the  Cancer  Hospital  on  December  3,  1894,  and  states 
that  since  the  previous  operation,  she  has  had  a  continual 
bloody  discharge  coming  away.  On  examination  the 
vagina  is  found  long,  recurrence  of  malignant  disease  of 
the  stump  extending  up  the  uterine  canal  is  to  be  felt,  the 
mucous  membrane  of  the  vagina  posteriorly  is  diseased. 
She  is  a  pleasant  woman  of  a  more  or  less  happy  disposition, 
fairly  well  nourished.  On  December  8,  1894,  I  performed 
vaginal  hysterectomy.  The  mucous  membrane  was  incised 
well  clear  of  the  disease ;  some  of  the  ligatures  came  away  on 
the  tenth  day  after  operation,  and  the  last  ligature  on  the 
twenty-second  day ;  she  made  a  good  recovery,  and  was  dis- 
charged.    I  saw  her  six  months  after  and  found  a  slight  ulcera- 
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tion  sugj^estivc  of  recurrence  in  the  extreme  vault ;  this  I  treated 
with  what  1  call  an  iodine  bath,  that  is,  fixing  the  speculum 
firmly  applied  against  the  vault  and  then  pouring  linimentum 
iodi  down  the  speculum  sufficient  to  cover  the  disease,  which 
takes  about  ^oz.,  and  this  is  kept  in  contact  for  about  five 
minutes  and  then  run  off  and  parts  dried  ;  this  has  been 
frequently  repeated  at  intervals  of  a  week,  and  it  has  certainly 
done  good. 

This  case  is  an  example  of  recurrence  from  previous 
implication  of  the  mucous  membrane  with  infection  into 
the  areolar  tissue. 

Case  II. — Emma  H.,  married,  aged  45,  mother  of  nine 
children,  last  seven  years  ago,  labours  natural,  recom- 
mended by  Dr.  I^tzgerald  of  Harrow  Road.  Admitted  to 
the  Cancer  Hospital  on  May  6,  1895  ;  troubled  with  a  dis- 
charge for  last  two  months,  suffered  with  a  bearing  down 
pain  and  a  dragging  in  the  legs,  always  tired  and  everything 
a  trouble  ;  she  is  pale,  and  of  a  placid  disposition.  On  ex- 
amination the  vagina  was  found  occupied  by  a  large  mass 
of  epitheliomatous  disease  ;  the  finger  with  difficulty  can  get 
round  ;  the  vaginal  mucous  membrane  is  felt  smooth  and 
apparently  not  infiltrated  ;  high  up  in  the  neck  a  boss  is  to  be 
felt,  pressing  forward  ;  the  uterus  is  fairly  movable.  Vaginal 
hysterectomy  was  (May  11)  performed.  Thedisease  was  very 
extensive,  and  was  first  removed  by  working  with  scissors 
from  before  backwards  through  the  neck ;  no  bleeding ;  parts 
were  then  freely  douched  out  with  carbolic  solution,  and  the 
further  steps  for  total  removal  followed  ;  ovaries  were  allowed 
to  remain.  The  specimen  when  opened  showed  extensive 
disease,  and  had  near  the  fundus  a  cancerous  nodule.  She 
made  a  good  recovery. 

Case  III. — Emma  VV.,  aged  44,  a  German,  widow  twelve 
years,  mother  of  six  children,  admitted  to  the  Cancer  Hospital 
on  April  25,  1895  ;  complains  of  a  purulent  discharge,  some- 
times bloody.  On  examination  the  vagina  is  found  occupied 
by  a  fungating  cauliflower  mass  ;  vaginal  walls  not  implicated  ; 
the  forniccs   are  high  up,  uterus  movable,    broad    ligaments 
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free.  Eight  years  ago  she  was  admitted  into  Middlesex 
Hospital,  where  she  had  the  neck  amputated  for  disease  of 
the  OS.  On  May  11,  1895,  I  performed  vaginal  hysterectomy. 
The  diseased  mass  was  first  removed,  and  some  difficulty  was 
experienced  in  incising  the  vaginal  mucous  membrane.  The 
operation  of  total  removal  was  completed.  The  ovaries  were 
left.  Convalescence  was  somewhat  protracted,  but  she  made 
a  good  recovery  and  was  discharged. 

Mr.  H.  G.  Plimmer,  Pathologist  of  the  Cancer  Hospital, 
states  that  the  three  cases,  Mrs.  I.,  H.  and  W.,  are  epithe- 
liomata,  with  nothing  peculiar  about  them  pathologically. 

Dr.  Macnaughton  Jones  said  there  still  seemed  to 
be  on  the  part  of  some  authorities  a  belief,  that  malignant 
disease  of  the  cervix  was  always  limited  to  the  cervix.  The 
specimens  before  them  bore  out  an  assertion  that  he  had 
made  some  time  ago,  "that  such  a  view  was  clinically,  statis- 
tically and  pathologically  incorrect." 

Dr.  Bantock  observed  that  these  cases  illustrated  a  view 
he  had  long  held  and  taught,  that  amputation  of  the  cervix 
for  malignant  disease  was  not  commonly  a  good  procedure. 
This  general  statement  was  in  no  way  affected  by  the  fact 
that  occasionally  cases  did  well,  as  for  instance  one  in  which 
he  removed  the  cervix  eight  years  ago,  and  of  which  he 
heard  just  lately  from  the  medical  attendant,  who  stated  that 
there  was  no  sign  of  recurrence. 

The  President  said  that  in  a  case  where  he  had  per- 
formed amputation  of  the  cervix  twelve  years  ago,  there  had 
been  no  recurrence.  In  that  case  the  operation  was  done 
with  the  ecraseur ;  nevertheless,  he  did  not  advocate  the 
partial  operation.  In  former  years  the  mortality  was  so  high 
after  hysterectomy  that  it  was  pronounced  at  the  Obstetrical 
Society  to  be  an  unjustifiable  operation  ;  but  the  results  were 
now  very  different,  as  these  three  cases  sufficiently  showed. 

Dr.  ROUTII  spoke  on  two  points  :  first,  they  were  not  told 
what  kind  of  cancer  these  cases  were — if  it  was  epithelioma, 
the  cervix  could  be  removed  without  fear  of  recurrence,  with 
other  kinds  it  would  recur ;  second,  in  many  cases  involved 
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glands  could  be  felt  on  examining  by  the  rectum,  and  if 
these  were  found,  the  operation  should  not  be  done.  He 
would  ask  Dr.  Purcell  if  such  an  examination  was  always 
made  before  operation. 

Dr.  Purcell,  in  reply,  said  the  main  difficulty  was  to 
decide  whether  the  disease  had  gone  beyond  the  internal  os  ; 
after  supra-vaginal  amputation  it  was  not  easy  to  say  whether 
they  were  clear  of  the  disease.  He  had  sometimes  gone 
higher  up  than  the  internal  os,  and  had  still  found  the  disease 
recur.  The  crux  of  the  matter  was  the  question  whether  or 
not  the  areolar  tissue  was  affected.  To  decide  this  he  always 
examined  freely,  using  an  anaesthetic  if  necessary,  and  ex- 
ploring as  far  as  one  could  reach  up  the  rectum.  If  he  found 
the  broad  ligaments,  or  the  ovaries  or  glands  affected,  he 
considered  the  case  too  far  gone  for  removal. 

x\djourned  Dlscussion  on  Dr.  Fancourt  Barnes' 
Paper  on  "  Some  Difficulties  in  the  Use  of  the 
Curette." 

The  adjourned  discussion  on  Dr.  Fancourt  Barnes'  paper 
on  "  Some  Difficulties  in  the  Use  of  the  Curette,"  was  re- 
sumed by  Mr.  H.  BELLAMY  Gardner,  who  said  that  during 
the  last  three  years  it  had  fallen  within  the  sphere  of  his 
duties  to  assist  during  the  performance  of  the  operation  of 
curetting  the  cavity  of  the  uterus  on  a  large  number  of 
occasions  (57  cases)  in  the  operating  theatres  of  two  London 
hospitals.  In  this  experience,  through  somewhat  exceptional 
circumstances,  he  had  been  able  to  observe  and  record  the 
proceedings  adopted  and  results  obtained  by  twelve  different 
gynaecologists  and  surgeons  in  their  public  work.  The  kind 
of  curetting  he  referred  to  was  a  stirgical  operation  performed 
in  a  public  theatre,  involving  the  preparation  of  the  patient 
by  abstinence  from  solid  food  on  the  day  of  operation, 
the  clearing  of  the  bowels  by  purgatives  the  night  before 
and  enemata  in  the  morning;  the  administration  of  nitrous 
oxide  followed  by  ether  as  an  anaesthetic  ;  the  disinfection  of 
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the  vagina  by  douches  of  i  in  2,000  perchloride  of  mercury 
solution,  and  swabbing  out  before  dilatation  of  the  cervix 
uteri;  in  fact,  the  complete  adoption  of  the  antiseptic  prin- 
ciples which  would  now  be  used  in  the  incision,  scraping 
and  drainage  of  a  tubercular  or  septic  abscess  cavity  in  the 
general  surgery  of  the  body. 

His  object  in  making  these  statements  was  not  to  give 
their  statistical  results,  but  from  those  results  to  very  defer- 
entially offer  two  or  three  suggestions  as  to  the  most  con- 
venient, and  perhaps  on  the  whole  the  safest,  methods  of 
technique. 

(i)  The  cervix  was  best  held  by  two  volsellae,  one  anteriorly 
and  one  on  the  posterior  lip.  The  strain  of  "rapid  dilatation  " 
was  then  more  equalised,  care  being  taken  that  the  prongs  did 
not  obstruct  the  cervical  canal  and,  thereby,  the  free  passage 
of  the  dilators. 

(2)  The  dilators  should  be  immersed  in  very  hot  antiseptic 
solution,  as  the  tissues  of  the  cervix  yield  more  readily  to  a 
warm  than  a  cold  dilator. 

(3)  Preferably  the  dilators  should  be  made  of  a  hollow 
metal,  brightly  polished,  and  so  graduated  that  the  distal  end 
of  a  larger  size  was  always  two  sizes  smaller  than  the  body 
of  the  dilator  next  below  it.  The  ordinary  Hegar's  dilators 
were  almost  cylindrical,  scarcely  at  all  wedge-shaped  in 
section, 

(4)  The  curette  which  was  most  effectual  in  removing 
redundant  matters  from  the  cavity  and  properly  scraping  the 
surface  of  every  square  millimetre  of  the  endometrium,  was  a 
sharp-edged  instrument  like  a  small  mustard  spoon,  with  a 
hollow  stem  conducting  the  douche  to  its  concave  extremity. 

(5)  After  curetting  by  means  of  this  instrument,  the 
douche  being  hot  having  practically  stopped  all  bleeding,  the 
uterine  cavity  was  thoroughly  swabbed  out  with  a  solution  of 
iodised  phenol  on  Playfair's  probes.  A  small  pencil  of  iodo- 
form was  then  introduced  into  the  uterus,  to  keep  all  sanious 
matters  sweet,  and  one  or  two  dry  tampons  were  placed  in 
the  vagina  for  the  first  eighteen  hours. 
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(6)  The  saving  of  the  curcttinc^s  in  water,  and  submission, 
if  necessary,  to  microscopic  examination. 

He  had  seen  the  method  of  partial  curetting,  with  the 
patient  in  bed,  without  an  anaesthetic,  preHminary  dilatation 
of  the  cervix  uteri  either  only  half  performed  or  not  performed 
at  all,  and  the  sense  of  sight  almost  excluded  from  use ;  he 
considered  that  except  in  what  one  might  call  "cases  of 
bedside  necessity  "  from  haemorrhage,  or  in  certain  obstetric 
cases,  there  could  be  little  in  common  between  the  two 
procedures.  The  operation  of  curetting  as  practised  by  Dr. 
Fancourt  Barnes  and  surgical  gynzecologists,  descibed  by  him 
with  exactitude  in  his  interesting  paper  read  at  the  last  meeting 
of  this  Society,  was  one  of  the  most  satisfactory  procedures 
of  their  whole  art,  curing  many  conditions  which  otherwise 
entailed  years  of  suffering,  settling  the  diagnosis  in  obscure 
cases  of  uterine  disease,  and  was  attended  by  very  slight 
danger  to  the  patient,  when  performed  in  a  fearless,  en- 
liehtened,  and  above  all  THOROUGH  manner. 

Dr.  ROUTH  said  that  curetting  seemed  now  fashionable. 
He  remembered  the  time,  many  years  ago,  when  he  brought 
a  case  before  the  Obstetrical  Society.  He  believed  he  was  the 
first  to  do  a  curetting  in  London,  and  he  used  Recamier's 
instrument.  The  Society  received  his  communication  with 
surprise  amounting  to  consternation,  and  only  one  Fellow, 
old  Dr.  Granville,  supported  it.  Now  it  was  different,  and  the 
question  was  rather  to  keep  it  in  its  proper  place  ;  for  it  was 
capable  of  harm  as  well  as  good.  As  to  method  :  he  was 
glad  to  hear  Dr.  Barnes  condemn  sponge  tents  and  commend 
laminaria.  The  neglect  of  tents  of  late  years  was,  he  thought, 
a  mistake  ;  but  he  did  not  trust  the  tents  of  makers,  for  many 
of  them  had  not  been  prepared  in  any  way,  and  were  not 
safe.  His  own  plan  was  simple.  He  collected  laminaria 
himself  at  the  seaside;  he  kept  it  for  a  week  in  a  strong 
solution  of  iodine,  then  for  a  week  in  a  solution  of  carbolic  ; 
while  still  soft  he  cut  them  into  such  shapes  as  were  wanted, 
and  bored  a  hole.  It  was  a  mistake  to  use  only  straight 
tents.     They  were  then  dried  and  surrounded  by  cotton-wool. 
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Just  before  use  they  were  dipped  into  carbolic.  The  carbolic 
helped  to  relieve  the  pain  which  the  dilatation  sometimes 
caused.  In  cases  where  the  os  was  very  small  a  small  tent 
should  be  used.  He  was  surprised  some  time  ago  at  the 
Obstetrical  Society  to  hear  Dr.  Herman  announce  as  a  new 
fact  that  during  menstruation  the  uterine  canal  was  larger  ; 
for  he  was  taught  this  as  a  student.  And  so,  if  the  os  was 
very  small,  it  was  generally  better  to  wait  till  the  end  of  the 
period  of  menstruation.  If  the  uterine  tissue  was  hard,  a 
glycerine  tampon  introduced  into  the  vagina,  with  a  little 
cocaine  added,  produced  the  requisite  softening.  Was  it 
justifiable  to  dilate  to  the  full  extent  ?  In  many  cases  he  had 
been  able  to  use  a  Recamier's  curette  when  the  dilatation  was 
only  such  as  would  admit  a  goose-quill.  The  greater  the 
dilatation  the  thinner  became  the  uterus,  and  the  greater, 
therefore,  was  the  risk  of  perforation.  After  curetting,  the 
practice  at  the  Samaritan  Hospital  was  to  stuff  the  uterine 
cavity  with  iodoform  gauze,  for  unless  antiseptic  measures 
were  adopted  after,  as  well  as  before,  curetting,  there  was  risk 
of  infection.  He  lately  saw  a  paper  in  which  the  author  gave 
an  account  of  eight  cases  in  which  the  uterus  had  been 
examined  after  curetting;  in  most  of  them  the  disease  had 
been  quite  removed,  but  in  some  there  were  little  strips  of 
diseased  tissue  left.  To  minimise  the  effects  of  such  remains 
he  applied  iodine  paint  to  the  interior  of  the  uterus  (for  this 
was  less  irritating  than  unguentum  iodoformi).  Curetting  was 
to  be  performed  in  cases  of  inflammation  where  the  patient 
had  suffered  a  great  deal,  also  in  cases  of  salpingitis,  as  he 
advised  in  a  recent  paper  read  before  the  Society.  By  this 
means  the  necessity  of  removing  the  appendages  was  often 
obviated.  In  conclusion,  he  wished  to  express  his  obligation 
to  Dr.  Barnes  for  his  paper,  which  would  contribute  to  decide 
when  and  how  to  use  the  curette,  so  as  to  make  it  a  safe  pro- 
cedure for  both  doctor  and  patient. 

Dr.  Heywood  Smith,  speaking  of  the  different  kinds  of 
curette  to  which  Dr.  Barnes  had  referred,  said  that  the  use  of 
the  finger-nail  was  limited  to  cases  of  the  puerperal  uterus. 


320  The  Bntis/i  Gynecological  Society. 

for  in  all  other  conditions  the  cavity  was  so  small  that  it  was 
very  difficult  to  bend  the  finger.     The  spoon-shaped  curette, 
which  was  used  in  longitudinal  strokes,  removed  a  series  of 
shallow  strips,  between  which  diseased  tissue  might  be  left. 
Bell's  "  dredge  "  curette  obviated  this  difficulty;   and  an  im- 
proved form  of  it,  by  Mr.  Jessett,  allowed  of  easy  access  to 
the  fundus,  by  means  of  a  screw-arrangement — moreover,  the 
dredgings  fell  into  the  cavity  of  the  curette  and  were  easily 
remov^ed.      As   a  rule,  tents  should  be  first    used  to  secure 
moderate   dilatation,    and    the    combination    of    these    with 
graduated  dilators  would  do  all  that  was  necessary,  also  by 
preliminary  use  of  tents  the  risk  of  tearing  was  diminished. 
He  thought  the  safest  hsemostatic  was  cotton-wool  soaked  in 
matico.     When  there  was  mischief  in  the  broad  ligaments  it 
was  safer  to  defer  curetting  till  the  inflammation  had  subsided. 
Dr.  Macnaughton  Jones  said  that  Dr.  Fancourt  Barnes 
had  done  some   good    by    bringing  a  thoroughly   practical 
matter  forward  for  discussion.     Most  of  the  facts  stated  during 
the  debate  were   universally  taught  and  accepted  for  some 
time  past.     Thus  it  was  an  axiom  that  dilatation   should  pre- 
cede curetting,  and  that  strict  antiseptic  precautions  should 
be  observed  before,  during,  and  after  operating.     It  seemed  to 
him  that  the  discussion  had  turned  rather  on  the  methods  of 
dilatation  than  on  the  question  of  curetting  itself.     He  had 
now  been  practising  curettage  for  fifteen  years,  employing  it 
for  various  conditions,  and  during  that  time  he  had  had  no 
mishap,  and  his  belief  tended  to  this,  that  if  curetting  were 
followed  by  serious  results,  it  was  due  to  gross  carelessness. 
If  the  dilatation  were  done  thoroughly,  he  believed  the  risk 
of  perforation  was  not  increased  but  diminished.     He  could 
not    but    express    his    astonishment  at  some    of  the    views 
enunciated  in  the    first    part  of  the  discussion    by  some  of 
the  provincial  gynaecologists.     It  would  surely  inaugurate  a 
new  era  in  gynaecology  if  it  were    generally  admitted    that 
cancer  of  the  cervix  could  be  diagnosed  by  merely  scraping 
the  part  with  the  finger-nail,  that  dilatation  was  superfluous 
in  curetting,  and  that  tents  could  be  left  in  almost  indefinitely. 
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He  used  tangle  or  tupelo  tents  without  any  extraordinary- 
precautions.  He  insured  that  the  vagina  was  clean,  and 
dipped  the  tents  into  carbolic  acid  just  before  use ;  long 
tents  could  be  given  a  slight  curve  by  holding  them  before 
the  fire  or  over  gas.  The  only  trouble  he  had  ever  experi- 
enced from  tents  was,  that  in  one  case  severe  uterine  colic 
came  on  a  short  time  after  insertion  of  the  tent.  But  he 
never  left  a  tent  in  long,  and  if  the  first  had  not  caused 
sufficient  dilatation,  he  put  in  another  or  two.  If  after  the 
second  tent  the  dilatation  was  still  insufficient,  he  used 
graduated  dilators.  These  should  be  introduced  gently,  and 
not  at  all  in  the  manner  implied  by  the  misleading  term 
"  forcible  dilatation,"  Indeed,  this  expression  should  be 
abandoned.  He  employed  his  own  bulbous  and  graduated 
dilators,  as  far  better  adapted  to  the  purpose  than  Hegar's. 
It  seemed  to  be  assumed  in  the  discussion  at  their  last 
meeting  that  the  uterus  could  always  be  brought  down, 
but  this  was  by  no  means  invariably  possible. 

Another  point  of  importance  was  to  keep  the  uterine 
cavity  throughout  perfectly  clean.  Once  the  dilatation  was 
complete  the  curette  was  used,  and  the  size  and  shape  of  the 
curette  should  be  determined  by  the  requirements  of  each 
individual  case.  Various  applications  had  been  used  after  the 
curetting  ;  for  his  part  he  was  fond  of  a  weak  solution  of 
chromic  acid,  and  a  strong  one  if  there  were  any  suspicion  of 
malignancy  in  the  case.  As  regards  the  indications  for  curet- 
ting, he  had  found  it  of  great  value  in  cases  of  suppurative 
endometritis,  plastic  and  granular  endometritis,  and  adenoma- 
tous growths  from  the  endometrium.  Even  in  some  malignant 
cases  it  appeared  to  give  good  results  ;  thus,  ten  or  twelve 
years  ago  he  curetted  a  case,  and  the  scrapings  were  pro- 
nounced by  a  pathologist  of  repute  to  be  of  malignant 
character  ;  the  patient  had  remained  free  from  troubles  till 
the  present  time.  For  diagnostic  purposes,  also,  it  was  of 
great  value.  He  quite  agreed  with  previous  speakers  that 
there  were  cases  where  its  employment  was  dangerous,  as  in 
those  with  pelvic  inflammation  and  disease  of  the  appendages. 
VOL.  XI. — NO.  43.  22 


i:>2  The  British  Gynecological  Society. 


0-' 


When  these  conditions  were  present,  preliminary  treatment 
was  required  to  prepare  the  patient  for  tlie  curetting.  Thus 
in  a  recent  case  of  suppurative  endometritis  under  his  care, 
in  which  the  retroverted  uterus  was  bound  down  behind  by 
adhesions,  the  preliminary  treatment  before  proceeding  to 
dilate  the  uterus  required  three  days.  After  curetting  he 
packed  the  uterus  and  vagina  with  iodoform  gauze,  which  he 
generally  changed  daily  after  the  first  forty-eight  hours. 

Dr.  Bantock  agreed  in  the  main  with  Dr.  Barnes'  paper. 
Like  the  previous  speaker,  he  did  not  see  how  it  was  possible 
to  curette  the  uterus  without  previous  dilatation.  He  employed 
a  large  tent,  leaving  it  till  it  came  away  easily,  which  might 
be  in  twenty-four  or  forty-eight  hours  ;  he  thought  that  to 
change  the  tent  every  twelve  hours  disturbed  the  uterus  much 
more.  A  laminaria  tent  caused  no  harm  by  being  left,  and, 
in  fact,  by  being  cleaned  the  same  one  could  be  used  over  and 
over  again.  He  remembered  a  case  under  Sir  Spencer  Wells 
in  which  a  tent  placed  in  the  vagina  had  disappeared  ;  it  was 
thought  to  have  come  out,  but  after  some  months  it  was 
removed  from  the  vagina  and  was  still  quite  sweet.  He  had 
never  seen  any  bad  consequences  from  sponge  tents  if  they 
were  well  made,  but  a  sponge  tent  should  be  made  out  of  a 
single  piece  of  sponge,  and  not  out  of  several  gummed 
together,  as  was  too  often  the  case.  He  used  at  first  to 
employ  stringent  antiseptic  precautions,  going  so  far  as  to 
put  strong  iodine  into  the  cavity  of  the  tent,  but  he  found 
that  the  patients  got  on  just  as  well  without.  Sponge  tents 
were  more  gentle  in  their  action  than  laminaria,  and  more- 
over, in  cases  of  spongy  granulations  of  the  endometrium, 
the  sponge  tent  was  almost  as  good  as  a  curette,  for  many  of 
the  granulations  came  away  in  the  meshes  of  the  tent  when 
this  was  removed. 

Dr.  FanCOURT  Barnes,  in  reply,  said  he  was  satisfied  at 
having  given  the  Society  a  sketch  of  the  operation  of  curetting, 
for  he  had  looked  through  all  the  existing  text  books  of 
gynaecology,  and  had  found  scarcely  any  mention  of  it.  Two 
things  in  the  discussion  had  disappointed  him.     First,  to  find 
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men  advocating  curetting  without  dilatation  :  the  only  con- 
clusion he  could  come  to  was  that  in  these  cases  the  curetting 
had  not  been  done  at  all.  Secondly,  the  question  of  drainage 
after  curetting  had  not  been  touched  upon.  There  were  cases 
in  which  drainage  was  necessary,  and  these  were  also  the  ones 
in  which  it  was  difficult.  The  only  way  he  had  found  was 
to  introduce  an  iodoform  pencil  into  the  uterus  ;  as  this  melts 
and  runs  out  it  allows  the  discharges  to  run  out  also.  To 
his  mind  iodoform  gauze  was  no  use ;  on  the  contrary,  it  had 
the  effect  of  damming  up  the  debris  inside  the  uterus.  Every- 
one knew  that  during  and  just  after  menstruation  a  small 
curette  could  be  introduced  without  dilatation,  but  for  this  it 
must  be  a  muciparous  uterus.  He  was  gratified  to  find  that 
one  of  the  most  essential  points  was  on  the  whole  endorsed 
by  the  Fellows,  viz.,  the  value  of  the  laminaria  tent. 
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Thursday,  October  10,  1895. 

CLEMENT  GODSON,  M.D.,  President,  in  the  Chair. 

Present  :  33  Fellows  and  Visitors. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society  : — W.  D.  Hartley,  M.D.,  East  London,  South  Africa  ; 
H.  C.  Costello-Shaw,  L.R.C.P.Lond.,  Hampstcad,  London  ; 
E,  McW.  Bourke,  L.R.C.S.I.,  &c.,  Ravenscroft  Park,  London  ; 
R.  L.  Dickinson,  M.D.,  Brooklyn,  U.S.A.  ;  C.  Christopherson, 
L.R.C.P.Lond.,  Hastings  ;  G.  A.  Gunton,  L.R.C.P.I.,  Chelsea. 

The  following  gentlemen  were  nominated  for  election 
as  Honorary  Fellows  of  the  Society  :  —  Professor  Leopold, 
Dresden  ;  Dr.  Lombe-Atthill,  Dublin. 

The  following  gentlemen  were  proposed  for  election  as 
Ordinary  Fellows  : — J.  Lewis  Brown,  M.B.Edin.,  Forest  Gate, 
S.E. ;  F.  G.  Jeff  Lavers,  L.S.A.Lond.,  L.A.H. Dublin,  Boling- 
broke  Grove,  Wandsworth  Common  ;  Professor  Hector  Treub, 
M.D.,  University  of  Leyden,  Holland. 

A  Ca.se  of  Pelvic  Spleen  ;   with  Specimen. 
By  E.  Tenison  Collin.S,  M.R.C.S.,  Cardiff. 

The  history  of  this  case  is,  I  think,  sufficiently  interesting 
to  warrant  me  bringing  it  before  the  Society. 

H.  W.,  aged  26,  single,  came  to  me  on  August  8,  1895, 
with  an  enlarged  abdomen.  She  began  to  menstruate  at  17, 
and  has  been  regular  until  May  last,  when  her  periods  ceased. 
She  has  always  been  in  good  health,  but  in  October,  1894, 
she  was  seized  with  severe  paroxysmal  pains  in  lower  abdo- 
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men.  In  January  the  abdomen  was  first  noticed  to  be  larger, 
and  it  has  gradually  increased  since  then.  The  swelling  was 
first  noticed  in  right  groin  above  pubic  spine.  This  position 
was  confirmed  by  her  medical  attendants,  Drs.  Edwards  and 
Hill  Turner,  who  examined  her  in  February,  and  noted  hard 
solid  lump  in  right  iliac  and  hypogastric  regions.  She  has 
had  no  discharge  or  vicarious  haemorrhage,  but  much  in- 
creased frequency  of  micturition.  Appetite  is  good ;  bowels 
constipated  ;  pulse  quiet  ;  temperature  normal.  Is  not 
anaemic.     Walks    well,  but  has   occasional  pain    down  right 

leer 

Physical  Examination.  — Abdomen  enlarged  chiefly  on 
right  side;  umbilicus  protruding;  no  enlarged  veins.  A 
well-defined  movable  tumour,  dull  on  percussion,  is  felt 
extending  from  pubes  upwards  nearly  to  rib  margin,  having 
a  tympanitic  area  above.  Both  flanks  tympanitic,  but  upper 
one  more  so  when  lying  on  either  side.  There  is  fluctuation 
outside  the  tumour  area,  diagnosed  as  ascites.  No  uterine 
contraction  or  souffle.  Breasts  empty  ;  not  enlarged  ; 
and  areolae  not  darkened. 

Measurements. — Umbilicus  to  right  iliac  spine,  7^  inches  ; 
umbilicus  to  left  iliac  spine,  t\  -inches  ;  umbilicus  to  pubes, 
8  inches ;  umbilicus  to  ensiform  cartilage,  7  inches  ;  umbilical 
circumference,  30  inches ;  circumference  midway  between 
umbilicus  and  pubes,  31  ^  inches. 

Per  Vaginavi. — Cervix  small,  conical  and  flattened  ; 
fundus  not  felt,  but  sound  shows  it  to  be  in  front  of  tumour, 
close  behind  symphysis  ;  pelvic  cavity  occupied  by  immov- 
able solid  smooth  tumour  quite  filling  it  ;  no  fluctuation 
bimanually  ;  no  enlarged  glands  felt. 

The  diagnosis  was  that  of  either  solid  ovarian  cystoma  or 
large  ovarian  fibroid,  preferably  the  latter. 

The  patient  came  into  the  Cardiff  Private  Patients' 
Hospital  on  September  7.  Her  condition  was  much  the 
same,  except  for  slight  shortness  of  breath  on  exertion.  The 
evening  temperature  was  normal.  No  cardiac  or  aneemic 
murmur.     No  albumen  in  urine,  but  urates  plentiful. 
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I  opened  the  abdomen  on  September  9,  at  4  p.m.,  a.ssisted 
by  Mr.  Cornelius  Griffiths.  About  150Z.  of  ascitic  fluid 
escaped,  and  the  tumour,  when  exposed,  had  all  the  appear- 
ance of  spleen.  The  uterus,  small  and  flattened,  was  jammed 
between  the  tumour  and  symphysis,  and  the  two  ovaries 
were  as  flat  as  pennies.  The  liver  was  normal ;  both  kidneys 
present,  but  no  spleen  could  be  felt  in  left  hypochondrium. 
The  opening  was  enlarged,  and  tumour  fully  exposed.  It 
was  smooth,  without  any  adhesions,  and  had,  as  you  see,  a 
long,  thin,  flattened  pedicle.  This  lower  portion  was  in  the 
pelvic  basin,  and  the  shallow  groove  above  was  the  part 
encircled  by  the  pelvic  brim.  The  presence  of  the  notch 
confirmed  the  first  impression  that  it  was  spleen.  It  was  an 
easy  case  for  splenectomy,  which  I  advised,  but  this  was  not 
agreed  to  by  the  medical  attendant,  and  the  abdomen  was 
closed.  The  patient  slowly  recovered  from  anaesthesia,  but 
not  well,  and  gradually  sank  until  she  died,  at  2  a.m.,  in  spite 
of  all  efforts  to  combat  the  collapse.  The  dressing  was 
partly  removed  at  10  p.m.  to  see  if  there  was  any  haemor- 
rhage, but  there  was  simply  a  little  oozing  into  dressing. 
When  removed,  the  spleen  weighed  ^\  lbs.,  and  there  was  no 
intra-abdominal  haemorrhage  to  account  for  death. 

I  would  like  to  draw  attention  to  two  points — first,  the 
primary  appearance  of  the  tumour  in  the  right  groin  and 
pelvis,  and,  secondly,  the  complete  absence  of  any  symptoms 
pointing  to  splenic  tumour.  The  blood  was  not  examined, 
as  leucocythaemia  was  not  suspected.  In  the  latter  condition 
splenectomy  is  invariably  fatal,  and  for  simple  hypertrophy 
the  mortality  is  about  70  per  cent.,  death  being  due  usually 
to  haemorrhage  or  shock. 

The  spleen  was  evidently  prolapsed  before  enlargement. 

Microscopical  Report,  by  E.  Le  Cronier  Lancaster,  B.A., 
M.B.Oxon  :  —  "  Microscopical  examination  shows  that  the 
enlargement  of  the  spleen  is  undoubtedly  due  to  leucocy- 
thaemia. The  fibroid  tissue  is  only  slightly  increased,  and  the 
Malpighian  corpuscles  are  not  hypertrophied.  The  retiform 
tissue  in  the  pulp  is  unusually  abundant,  and  the  individual 
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fibrillc-E  arc  thickened  ;  the  endothelioid  cells  are  present  in 
large  numbers,  and  in  places  contain  two  or  even  three  nuclei. 
The  sinuses  in  the  pulp  are  much  distended,  and  are  filled 
with  leucocytes.  Many  of  these  leucocytes  are  much  larger 
than  normal,  the  increase  in  size  affecting  both  the  nucleus 
and  the  cell  body.  In  places  the  pulp  tissue  cells  contain 
small  irregular  masses  of  brownish-red  pigment.  Small, 
densely  aggregated  patches  of  leucocytes  are  scattered 
irregularly  in  the  pulp." 

Dr.  Heywoou  Smith  observed  that  he  had  lately  had 
a  case  somewhat  similar  to  that  shown  by  Mr.  Collins.  It 
was  sent  to  him  as  an  ovarian  tumour,  but  it  was  soon 
found  to  be  an  enlarged  spleen.  He,  therefore,  asked  Mr. 
Bland  Sutton,  who  had  had  a  considerable  experience  of 
splenic  operations,  to  see  the  case.  Mr.  Bland  Sutton  advised 
removal  of  the  spleen,  and  at  the  request  of  Dr.  Heywood 
Smith  performed  the  operation.  When  the  patient  was 
under  ether,  the  tumour  seemed  to  have  disappeared,  but 
was  found  to  have  sunk  into  the  pelvis,  behind  the  uterus. 
The  pedicle  was  long, and  the  removal  presented  no  difficulty; 
the  patient  made  a  good  recovery. 

Mr.  H.  Bellamy  Gardner  gave  an  account  of  a  case 
he  had  seen  at  the  Chelsea  Hospital  for  Women  at  the  be- 
ginning of  the  year.  She  was  sent  in  as  a  case  of  ovarian 
tumour  complicated  by  peritonitis.  The  abdomen  was  found 
to  be  much  distended,  and  a  solid  tumour  could  be  felt  on  the 
left  side,  stretching  across  the  midline  of  the  abdomen.  When 
the  peritonitis  had  subsided  the  tumour  was  recognised  as  an 
enlarged  spleen,  and  per  vagijiani  it  could  be  felt  bulging 
into  the  anterior  fornix.  The  blood  showed  the  condition 
found  in  leucocythaemia.  No  operation  was  performed.  Five 
weeks  after  she  began  to  have  vomiting  of  cerebral  origin. 
Coma  gradually  supervened,  and  she  died  of  cerebral  haemor- 
rhage, as  not  infrequently  happens  in  these  cases.  Post 
mortejn  it  was  found  that  the  spleen  lay  in  front  of  the 
uterus,  instead  of  behind,  as  in  Mr.  Collins'  and  Dr.  Hey- 
wood Smith's  cases.  He  thought  the  latter  must  be  an 
exceptional  position  in  relation  to  the  uterus. 
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Mr.  Taylor  asked  Mr.  Collins  if  it  was  possible  before 
operation  to  feel  the  notch  in  the  spleen.  It  was  important 
to  recognise  the  fact  that  the  tumour  consisted  of  spleen  in 
these  cases  ;  because  in  cases  of  leucocyth.xmia  removal  of 
the  spleen  was,  he  believed,  invariably  fatal. 

Mr.  Tenison  Collins,  in  reply,  congratulated  Dr. 
Heywood  Smith  and  Mr.  Bland  Suttton  on  the  successful 
issue  of  their  case.  In  his  own  case  there  was  no  doubt  that 
the  uterus  and  ovaries  were  in  front  of  the  tumour.  The 
notch  was  not  felt  because  the  spleen  had  undergone  semi- 
rotation,  so  that  the  notch  came  to  lie  to  the  right  and 
behind. 


A  Case  of  Total  Extirpation  of  the  Uterus,  by 
Abdominal  Section.  By  John  W.  Taylor, 
F.R.C.S.    (Birmingham). 

The  specimen  I  have  to  show  is  one  removed  from  a  case 
of  pan-hysterectomy  for  myoma,  that  is,  removal  of  the 
tumour  together  with  the  entire  uterus  and  its  appendages. 

The  patient  was  42  years  of  age,  and  had  suffered  from 
profuse  metrorrhagia  for  six  years.  The  tumour  reached 
to  some  distance  above  the  umbilicus  in  front,  and  filled  the 
pelvis  below.  Operation  was  directly  needed  on  account 
of  haemorrhage.  The  shape  of  the  tumour  made  the  use 
of  a  clamp  impossible  or  dangerous,  and  simple  removal 
of  appendages,  when  the  pelvis  is  thoroughly  blocked, 
seems,  so  far  as  I  have  been  able  to  judge,  to  favour 
temporary  increase  in  the  size  of  the  tumour,  with  possible 
fatal  ileus  or  obstruction.  I  accordingly  determined  to 
remove  the  uterus  and  its  appendages.  A  large  incision 
was  made  and  the  tumour  turned  out  of  the  abdomen.  The 
broad  ligaments  were  ligatured  outside  the  ovaries  and  tubes. 
The  bladder  was  separated  from  the  anterior  wall  of  the 
uterus,  and  the  latter  isolated  by  side  ligatures  and  incisions 
from  above  downwards.  The  vagina  was  now  opened  in 
front  and   behind,  and    after   the    temporary  application   of 
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catch  forceps  to  the  remaining  lateral  attachments  (which 
were  subsequently  ligatured),  the  tumour  was  set  free  from 
all  its  connections  and  removed  from  the  abdomen. 

The  ligatures,  which  had  been  left  long,  were  brought  out 
through  the  vagina,  and  a  vaginal  drain  of  iodoform  gauze 
left  between  the  inverted  stumps  of  the  broad  ligaments. 
The  abdominal  wound  was  closed.  The  patient  did  well  and 
was  discharged  three  weeks  after  operation. 

This  operation  of  pan-hysterectomy,  which  has,  I  think, 
been  previously  brought  before  the  notice  of  this  Society  by 
Mr.  Bowreman  Jessett,  and  has  been  extensively  employed 
by  Professor  IMartin  of  Berlin,  and  by  my  friend  Professor 
Smyly  of  Dublin  (in  whose  practice  I  first  saw  it  applied), 
appears  to  me  to  be  specially  useful  for  such  cases  as  the  one 
I  have  just  described — cases  in  which  the  pelvis  is  blocked 
by  a  posterior  lobe  of  myoma,  and  the  cervix  is  pushed  high 
up  towards  the  pubes. 

For  so  grave  an  operation  the  results  are  eminently 
satisfactory,  and  I  think  it  is  a  matter  for  congratulation  that 
so  good  and  thorough  a  method  of  treatment  is  available  for 
cases  in  which  the  lesser  operations  are  inapplicable. 

The  discussion  on  this  specimen  was  postponed,  to  be 
considered  after  ]\Ir.  Jessett's  paper  dealing  with  the  same 
subject. 

A  Case  of  Multilocular  Ovarian  Tumour. 
By  R.  H.  Hodgson,  M.R.C.S.Eng. 

M.  A.,  a  single  woman,  38  years  of  age,  a  dressmaker  by 
occupation.  She  had  always  menstruated  regularly  until  the 
middle  of  April  last,  when  her  periods  commenced  and  lasted 
intermittently  until  the  first  week  in  May,  since  which  time 
she  had  seen  nothing.  She  suffered  pain  in  her  right  iliac 
region  four  or  five  months  ago.  She  had  noticed  her  stomach 
increasing  in  size  during  the  last  twelve  months,  and  during 
the  last  six  months  rapidly  so,  but  did  not  seek  advice,  as 
she  suffered  neither  pain  nor  inconvenience  until  a  fortnight 
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before  she  came  to  see  me,  which  was  on  July  9,  complaining 
of  acute  pain  in  her  right  iliac  region  and  occasional  sickness. 
She  was  easy  only  when  lying  on  her  back. 

On  examination  I  found  her  to  be  suffering  from  a  tumour, 
occupying  the  whole  of  the  lower  part  of  her  abdomen,  and 
extending  to  the  umbilicus.  The  tumour  was  but  slightly 
movable,  with  doubtful  fluctuation,  absolutely  dull  on  per- 
cussion, with  distinct  impulse  of  the  aorta.  There  was  no 
bulging  in  the  posterior  cul-de-sac  of  the  vagina,  and  no  rise 
of  temperature.  There  was  slight  oedema  of  the  lower  limbs, 
and  the  mammary  areolae  were  well  marked  but  not  dark. 
Her  face  had  a  slightly  leaden  hue.  I  diagnosed  multilocular 
ovarian  tumour  with  local  peritonitis.  The  patient  was  put  to 
bed  at  once,  and  on  the  i6th,  or  one  week  later,  under  ether, 
I  opened  the  abdomen  in  the  median  line  for  three  and  a-half 
inches,  but  finding  the  tumour  too  large  to  admit  of  examina- 
tion I  extended  the  incision  upwards  and  downwards.  On 
the  inside  of  the  abdominal  v/all,  mostly  to  the  left  side  and 
encircling  the  umbilicus,  I  found  a  circular  patch  of  peri- 
toneum about  five  inches  in  diameter,  deeply  congested  and 
thickened  to  about  a  quarter  of  an  inch,  and  having  the  feeling 
and  appearance  of  liver  after  exposure  to  the  air.  There  was 
no  apparent  connection  between  this  and  the  tumour,  which 
was  adherent  to  the  great  omentum  and  also  to  the  abdominal 
wall  on  the  right  side  and  under  the  incision.  The  tumour, 
which  proved  to  be  multilocular  ovarian,  had  undergone  fatty 
degeneration  to  such  an  extent  that  when  I  plunged  in  the 
trocar  the  hole  made  by  it  was  immediately  enlarged  in  all 
directions  by  the  welling  up  of  the  contents  of  the  sac.  The 
tumour  contained  nearly  three  quarts  of  tenacious  greenish- 
yellow  fluid,  in  addition  to  four  pounds  of  solid  matter.  The 
pedicle,  an  inch  and  a-quarter  long  and  two  inches  broad,  I 
secured  by  transfixion.  The  right  ovary,  though  atrophied, 
was  apparently  healthy,  and  therefore  left  alone.  No  drainage 
tube  was  used. 

The  patient  made  a  good  recovery  until  the  seventeenth 
day  after  the   operation,  when    her  temperature  rose  in  ten 
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hours  from  normal  to  104°,  with  no  other  symptom.  Faihng 
to  discover  the  cause  of  the  hii^h  temperature  I  took  means 
to  reduce  it,  which  were  successful  in  eighteen  hours,  and  the 
patient  was  well  in  a  week  and  left  for  the  seaside.  Two 
days  and  a-half  after  the  rise  of  temperature  I  was  myself 
suddenly  seized  with  a  severe  attack  of  influenza.  I  believe 
that  the  patient's  visitors  gave  her  influenza,  and  that  I 
contracted  the  disease  from  her. 

The  points  in  this  case  which  appear  to  me  to  merit  atten- 
tion, are  the  patch  in  the  abdominal  wall,  the  extensive  fatty 
degeneration  of  the  tumour  (some  of  the  daughter  cysts  being 
full  of  fat),  the  absence  of  all  symptoms  save  the  rise  of  tem- 
perature in  the  presumed  attack  of  influenza,  and  lastly,  the 
question  whether  the  bulging  into  the  posterior  cul-de-sac  of 
the  vagina  does  not  point  to  unilocular  as  opposed  to  multi- 
locular  cvst. 

Vote  of  Condolence  on  the  Death  of 
Dk.  Thomas  Keith. 

The  President  stated  that  a  specimen  was  to  have  been 
shown  by  Mr.  Skene  Keith,  but  Mr.  Keith  was  absent  from 
the  meeting  owing  to  the  lamented  death  of  his  father,  Dr. 
Thomas  Keith,  on  the  previous  day.  Dr.  Thomas  Keith  was 
one  of  the  honorary  Fellows  of  the  Society,  and  the  news  of 
his  death  would  be  received  with  profound  sorrow,  not  only 
by  the  Fellows,  but  also  by  the  profession  at  large.  For  them- 
selves it  was  an  irreparable  loss.  He  would  ask  the  Fellows 
present  to  pass  a  vote  of  condolence  with  the  family  of  Dr. 
Keith  in  their  sad  bereavement. 

Dr.  Robert  Barnes,  speaking  as  the  oldest  Fellow  of 
the  Society,  supported  the  motion  of  the  President.  In  Dr. 
Thomas  Keith  they  had  lost  a  man  of  singular  ability  and  of 
striking  integrity  of  purpose,  who  was  universally  respected, 
not  only  as  a  physician  and  as  a  surgeon,  but  also  as  a  man. 
The  loss  they  felt  would  be  echoed  by  all  who  had  known 
Dr.  Keith. 
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Dr.  Granville  Bantock  said  that  as  a  very  old  friend 
of  Dr.  Keith,  he  felt  he  must  say  a  word  as  a  tribute  of 
respect  and  esteem,  and  so  add  his  testimony  to  the  worth 
of  a  distinguished  man.  With  the  sense  of  loss  uppermost  in 
his  mind  he  could  not  trust  himself  to  enlarge  upon  Dr. 
Keith's  excellent  qualities,  but  he  would  content  himself  with 
endorsing  what  had  been  so  well  expressed  by  their  President 
and  by  Dr.  Barnes. 

The  vote  of  condolence  was  passed  unanimously  amid  a 
respectful  silence;  and  by  the  direction  of  the  President,  the 
senior  Secretary  was  requested  to  convey  to  Mr.  Skene 
Keith,  in  the  name  of  the  British  Gynaecological  Society, 
the  sympathy  of  the  Society  with  him  and  his  family  in 
their  bereavement. 

Suggestions  for  Performing  Abdominal  Hysterec- 
tomy BY  Total  Extirpation  of  the  Uterus, 
WITH  Cases.  By  Frederic  Bo^YREMAN  Jessett, 
F.R.C.S.  Surgeon  to  the  Cancer  Hospital  (Brompton) 
and  the  Gordon  Hospital  for  Fistula. 

In  bringing  this  subject  before  the  Society  I  wish  it  to  be 
understood  that  my  remarks  do  not  apply  to  every  case  on 
which  it  may  be  desirable  to  operate ;  as  circumstances  may 
arise  which  necessitate  a  different  mode  of  dealing  with  the 
tumour  than  that  which  I  am  about  to  describe. 

Gynaecologists,  if  we  are  to  be  guided  by  the  recent 
numerous  contributions  in  the  medical  journals  both  in  this 
country  and  abroad,  are  still  disagreed  as  to  the  best  method 
of  removing  fibro-myoma  of  the  uterus. 

It  is  now  some  thirty  years  since  Koeberle  first  introduced 
the  extra-peritoneal  method  of  dealing  with  the  stump  after 
removal  of  large  fibro-myoma  of  the  uterus,  and  although 
numerous  improvements  in  technique  have  been  made  by 
different  operators  since  that  time,  yet  the  principle  still 
remains  practically  the  same.  It  is  true,  with  the  introduction 
of  the  antiseptic  system  in  surgery,  the  mortality  after  this 
operation  has  much  decreased,  but  still  I  believe  I  am  within 
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the  mark  when  I  say,  it  is  now  at  least  15  to  20  per  cent.  It 
is  not  to  be  wondered  at,  then,  that  gynaecologists  have  been 
seeking  for  some  better  method  of  dealing  with  these  tumours, 
and  it  is  to  Schroeder  that  we  are  indebted  for  first  drawing 
attention  to  the  intra-  or  sub-peritoneal  method  of  treat- 
ment of  the  stump  after  supra-vaginal  hysterectomy ;  but 
the  mortality,  even  in  his  practised  hands,  was  very  high, 
amounting  in  the  year  1884,  when  he  gave  the  results  of  sixty- 
six  operations  to  30  per  cent.  But  he  pointed  out  that  in  his 
last  forty  cases  he  lost  22  per  cent,  and  in  the  last  fourteen 
only  one  patient  died,  a  mortality  of  7  per  cent. 

This  operation,  with  slight  variations  in  detail,  has  been 
adopted  now  by  numerous  gynaecologists ;  prominent  among 
them  in  this  country  are  Dr.  Milton,  Dr.  Japp  Sinclair,  and  Dr. 
Heywood  Smith.  Later  again  on  the  continent,  in  America, 
and  in  this  country  there  has  been  a  further  advance  made  by 
those  who  advocate  the  removal  of  the  entire  uterus.  This 
operation  has  been  performed  with  marked  success  by  Martin, 
of  Berlin,  and  several  American  gynaecologists,  and  it  is  to 
the  technique  of  this  operation  that  1  wish  to  draw  attention 
to-day. 

The  method  employed  by  Martin  is  briefly  as  follows. 
The  patient  being  prepared  and  the  vagina  made  as  thoroughly 
aseptic  as  possible,  the  patient  is  placed  in  the  lithotomy 
position.  He  first  opens  up  the  roof  of  the  vagina  and  the 
peritoneal  cavity  between  the  bladder  and  uterus  anteriorly, 
and  Douglas's  pouch  posteriorly,  and  ligatures  the  uterine 
arteries /^r  vaginam.  The  patient  being  retained  in  the  same 
position  as  before,  he  opens  the  abdomen  in  the  middle  line 
and  delivers  the  tumour  through  the  incision,  and  ligatures 
the  broad  ligament  on  either  side  down  to  the  vaginal  opening, 
and  then  by  dividing  the  broad  ligaments  between  the  sutures 
and  body  of  the  uterus  he  removes  the  entire  organ  with  its 
myomata.  Finally,  he  laces  over  the  peritoneum  with  a  con- 
tinuous suture,  packs  the  vagina  with  iodoform  gauze,  and 
closes  the  abdominal  wound. 

Some  American  surgeons  attain  the  same  end  by  operat- 
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in^  entirely  through  the  abdominal  incision,  and  after  ligatur- 
ing;;^ and  dividing  the  broad  ligaments  down  to  the  point  of 
entrance  of  the  uterine  arteries,  reflect  an  anterior  and 
posterior  flap  of  peritoneum  from  the  tumour.  An  assistant 
now  passes  his  finger  up  the  vagina  into  the  anterior  fornix  as 
a  guide  for  the  surgeon  to  open  up  the  vagina.  This  being 
accomplished  the  operator  hooks  the  index  finger  of  his  left 
hand  through  this  opening  and  opens  up  the  vagina  behind 
through  Douglas's  pouch.  The  uterine  arteries  are  ligatured 
on  each  side  and  the  structure  between  this  and  the  uterus 
divided,  and  the  whole  removed.  The  peritoneal  flaps  being 
laced  together  as  in  the  sub-peritoneal  method. 

I  have  no  doubt  that  this  removal  of  the  entire  organ  is  a 
great  advance  upon  supra-vaginal  hysterectomy  either  by  the 
extra-peritoneal  or  sub-peritoneal  method,  as  by  this  means 
the  surgeon  is  able  to  secure  the  peritoneum  from  infection 
much  more  certainly.  Patients  convalesce  much  in  the  same 
way  as  after  an  ordinary  ovariotomy.  There  is  no  dragging 
upon  a  stump,  and  no  slough  to  become  detached,  and  the 
abdominal  walls  are  not  so  likely  to  become  weakened  as  is  the 
case  in  the  extra-peritoneal  treatment  by  Koeberle's  clamp. 

The  advantages  over  the  sub-peritoneal  methods  are,  that 
there  is  free  drainage  through  the  vagina  ;  there  is  no  cavity 
left  existing  between  the  peritoneal  flaps  and  the  roof  of  the 
vagina,  which  if  there  is  any  oozing  becomes  filled  with  blood 
clots  in  the  sub-peritoneal  method,  and,  as  I  have  seen, 
suppuration  may  subsequently  take  place. 

It  is  to  the  perfecting  of  this  operation  of  total  extirpa- 
tion that  I  have  applied  myself  during  the  last  few  years;  the 
results  of  my  practice  I  venture  to  place  before  you  to-day. 

In  a  large  majority  of  cases  of  myomata  of  the  uterus  I 
found  that  the  vagina  was  elongated  and  assumed  a  funnel 
shape  ;  it  would,  therefore,  be  difficult  in  these  cases  to  open 
up  the  roof  of  the  vagina  by  way  of  the  vagina,  and  still  more 
difficult  to  insure  the  ligaturing  of  the  uterine  arteries  by  that 
route. 

Then,  again,  the  difficulty  of  cutting  into  the  vagina  from 
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above  presented  itself,  and  to  overcome  this  I  had  a  bivalved 
speculum,  9  inches  long,  made  for  me  which  made  this  step  of 
the  operation  comparatively  easy  (fig.  i). 


Fig.  I. 


The  plan  I  have  adopted  for  complete  abdominal  hyster- 
tomy  is  as  follows  : — 

Preparation. — The  patient  is  kept  in  bed  for  a  week 
previously  to  the  operation,  the  vagina  is  syringed  out  twice 
a  day  with  solution  of  hydrarg.  perchlor.,  1-3000,  and  tampons 
soaked  in  a  weaker  solution,  i-Sooo,  are  constantly  kept  in 
the  vagina.  The  abdomen  is  washed  with  a  weak  solution 
of  liq.  potass^e,  which  I  find  answers  better  than  anything 
else  for  cleansing,  and  for  two  days  before  operation  a  pad 
soaked  in  carbolic  solution  i-So  is  kept  constantly  applied. 
The  bowels  are  well  cleared  out  the  day  previous  to,  and 
on  the  morning  of,  the  operation. 

Operation. — The  patient  being  thoroughly  anzesthetised  is 
placed  in  Trendelenburg's  position,  with  the  head  of  the  table 
to  the  light,  by  this  means  the  intestines  are  kept  out  of  the 
way,  and  an  excellent  light  is  thrown  on  to  the  seat  of 
operation. 

A  free  incision  in  the  middle  line  below  the  umbilicus 
is  made  long  enough  to  enable  the  operator  to  deliver  the 
tumour  at  once.  The  broad  ligaments  on  each  side  are  liga- 
tured externally  to  the  ovaries  and  tubes,  long  clamp  forceps 
are  applied   between  these  and  the  uterus,  and  the  ligaments 
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divided.  Anterior  and  posterior  flaps  of  peritoneum  and  sub- 
peritoneal tissue  are  made  and  reflected  from  the  tumour, 
the  anterior  flap  being  made  about  an  inch  above  the  bladder 
and  extending  from  the  end  division  of  the  broad  ligament 
on  one  side  to  a  like  point  on  the  other.  The  posterior  flap 
is  made  from  the  same  point  behind.  Thus  far  the  steps 
of  the  operation  arc  identical  with  those  adopted  by  the 
sub-peritoneal  operation. 

An  assistant  now  passes  the  long  bivalved  speculum 
[y.  fig,  2)  into  the  vagina  and  pushes  it  well  home  ;  by  pressing 
the  proximal  ends  together,  the  blades  in  the  roof  of  the  vagina 
separate,  and  these  parts  are  put  on  the  stretch ;  it  is  then  an 
easy  matter  to  cut  down  on  to  the  ends  of  the  blades  in  front 
and  behind  the  cervix  and  os  uteri.  A  finger  is  introduced 
into  the  openings  thus  made  into  the  vagina  and  the  tissues 
separated  laterally  ;  by  this  means  the  ureters  are  pushed 
out  of  the  way  and  the  uterine  arteries  can  readily  be  felt 
pulsating,  and  are  ligatured  by  passing  a  needle  with  double 
thread  through  the  tissues  on  each  side  and  tying  one  ligature 
above  and  the  other  around  the  vaginal  portion.  The  parts 
between  the  ligatures  and  the  cervix  are  now  divided,  and  the 
uterus  with  its  tumours  lifted  out. 

The  peritoneal  flaps  next  claim  attention.  All  bleeding 
points  are  caught  and  tied  ;  these  usually  consist  of  a  few  small 
vesical  branches  on  the  anterior  flap  and  a  vaginal  branch  of 
the  uterine  artery  behind  ;  long  sutures  are  now  passed,  some 
four  to  six  in  number,  by  passing  the  needle  first  through  the 
anterior  flap  from  raw  surface  to  peritoneal  surface  and  then 
over  and  through  the  posterior  flap  from  peritoneal  surface  to 
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raw  surface.     Each  suture  is  tied  at  the  end  so  as  to  form 
a  long  loop,  these  arc  caught  in  an  instrument  (fig.  3)  which 
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I  have  had  made  with  a  snap  catch  at  the  end,  and  long 
enough  to  pass  well  through  the  speculum  ;  when  the  loops 
are  all  caught  they  are  drawn  down  through  the  speculum 
{v.  fig.  4),  and  the  peritoneal  flaps  are  thus  everted  into  the 
vagina  (f.  fig.  5)  which  is  then  plugged  with  iodoform  gauze, 
and  if  there  has  been  much  oozing  a  glass  drainage  tube 
may  be  passed  between  the  peritoneal  flaps  through  the 
vagina.  Finally,  the  abdominal  wound  is  closed  in  the  usual 
way. 

By  adopting  this  method  a  large  abdominal  hysterectomy 
is  practically  converted  into  a  vaginal  hysterectomy. 

The  ligatures  around  the  uterine  arteries  are  left  long  and 
conveyed  through  the  vagina,  the  other  ligatures  on  the  broad 
ligaments  are  cut  short. 

After  Treatment . — The  long  loops  which  keep  the  peri- 
toneal flaps  in  apposition  are  removed  at  the  end  of  thirty-six 
or  forty-eight  hours,  by  simply  cutting  off  the  knots  and 
drawing  them  through. 

The  iodoform  gauze  need  not  be  removed  for  a  week, 
unless  there  should  be  a  rise  of  temperature  or  other  reason 
for  doing  so.  The  ligatures  around  the  uterine  arteries 
usually  separate  and  come  away  in  about  ten  days  or  a 
fortnight. 

I  have  performed  this  operation  now  on  eight  occasions, 
and  although  three  of  the  cases  were  by  no  means  small  or 
easy  ones,  yet  with  one  exception  none  of  them  gave  me 
one  moment's  anxiety,  convalescing  in  the  same  way  as  an 
ordinary  ovariotomy.  One,  however,  died  within  twenty- 
four  hours,  presumably  from  acute  septic  poisoning. 

The  bladder  should  be  emptied  either  by  placing  a  self- 
retaining  catheter  into  it  at  the  time  of  operation,  or  having 
the  water  drawn  off  every  five  or  six  hours. 

After  removing  the  iodoform  plugging,  the  vagina  is 
douched  out  with  a  weak  solution  of  iodine  water  or  carbolic 
acid  and  water.  At  the  end  of  three  weeks  the  patient  is  able 
to  sit  up,  and  usually  returns  home  at  the  month's  end. 

The  following  are  short  notes  of  the  eight  cases  : — 
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Case  I. — J.  R.,  aged  40,  married  twenty  years.  No  family 
or  miscarriages.  Came  under  my  care  July  15,  1894,  suffering 
from  fibro-myomata  of  the  uterus  complicated  by  pregnancy. 

History. — Patient  first  noticed  a  "  lump  "  in  her  abdomen 
about  two  months  ago  ;  latterly  it  had  increased  rapidly  in 
size.  Has  had  amenorrhcea  for  the  last  three  months. 
Breasts  somewhat  full,  with  pigmented  areola;.  Has  never 
had  any  children  or  miscarriages.  Complains  of  a  great  deal 
of  pain  over  tumour. 

Present  Condition. — In  the  abdomen  is  felt  a  hard  rounded 
tumour  which  reaches  to  the  umbilicus;  another  portion  is  felt 
on  the  left  side.  By  bimanual  examination  the  tumour  is 
found  to  move  with  the  cervix.  In  consultation  the  patient 
was  advised  to  have  nothing  done  at  present,  but  to  report 
herself  in  a  month's  time.  On  August  10  she  was  taken 
seriously  ill,  became  collapsed  and  in  great  pain  ;  had  a  slight 
rigor,  and  was  sweating  a  great  deal.  The  tumour  had  in- 
creased considerably  in  size,  reaching  some  two  or  three  inches 
above  the  umbilicus.  Foetal  heart  could  not  be  heard.  The 
patient  was  kept  quietly  in  bed  for  two  days,  she  had  no  more 
rigors,  but  had  night  temperatures  of  ior5°and  was  obviously 
getting  worse,  and  it  was  decided  not  to  delay  operation  any 
longer.  On  August  14,  with  the  assistance  of  Dr.  Purcell 
and  Mr.  Cottrcll,  I  removed  the  entire  uterus  by  the  operation 
I  have  described.  The  patient  made  an  uninterrupted 
recovery,  and  was  discharged  on  September  14,  just  a  month 
after  the  operation,  she  having  been  up  for  ten  days  before. 

Case  II. — E.  L.,  aged  39,  single;  came  under  my  care 
suffering  from  excessive  menorrhagia  and  metrorrhagia,  and 
complaining  of  a  large  tumour  in  her  abdomen. 

History  of  Present  Illness. — About  five  years  ago  first 
troubled  with  metrorrhagia  and  menorrhagia,  and  since  then 
has  always  suffered  considerably  from  these  complaints. 
About  three  years  ago  first  noticed  a"  lump"  in  the  abdomen, 
and  this  has  increased  very  considerably  of  late.  Complains 
of  no  pain. 

Present  State. — Patient  is  a  thin  spare  woman,  with  a  pale, 
blanched    countenance.     Catamenia   last    over    three    weeks, 
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with  a  very  excessive  loss  of  blood,  but  no  pain  ;  during  this 
time  patient  is  confined  to  her  bed. 

Abdomen. — On  inspection  a  prominent  rounded  tumour  is 
seen  extending  slightly  above  the  umbilicus  and  laterally  into 
the  iliac  region.  The  tumour  is  firm  and  hard,  and  freely 
movable.  Per  vaginaui,  the  os  and  cervix  uteri  are  felt  to  be 
low  down.  Sound  passes  four  and  a-half  inches.  Posterior 
fornix  much  depressed  and  occupied  by  a  firm  hard  swelling. 
Bimanual  examination,  the  abdominal  swelling  and  the 
tumour  on  the  posterior  fornix  are  found  to  be  one  and  the 
same.  The  whole  is  fairly  movable.  On  April  30  the 
patient  was  anaesthetised  and  placed  on  the  operating  table 
in  Trendelenburg's  position,  and  the  tumour  and  uterus 
removed  by  the  operation  I  have  described.  The  loops 
holding  the  flaps  were  removed  in  forty-eight  hours,  and  the 
packing  on  the  fourth  day.  The  vagina  was  syringed  out 
with  iodine  solution,  and  the  patient  made  a  perfectly  even 
and  uneventful  recovery. 

Case  III. — H.  K.,  aged  54,  admitted  into  hospital  under 
my  care  July  8,  1893,  suffering  from  a  large  fibro-myoma  of 
the  uterus.  Married,  eight  children.  Youngest  twelve  years 
old.  Patient  has  suffered  from  menorrhagia  for  the  last 
twelve  years,  and  the  last  two  years  from  metrorrhagia.  The 
attacks  of  ht-emorrhage  of  late  have  been  much  more  frequent 
and  severe,  and  are  seriously  interfering  with  the  patient's 
health. 

Present  Condition.  —  Patient  is  a  fairly  well-nourished 
Avoman,  but  very  anaemic.  There  is  a  round  tumour  felt  in 
the  lower  part  of  abdomen  extending  to  within  an  inch  of 
the  umbilicus.  The  tumour  is  centrally  situated,  has  a 
smooth  surface,  and  is  freely  movable.  The  uterine  sound 
was  not  passed.  On  July  13,  1893,  I  removed  the  whole 
uterus  through  the  abdomen  by  the  method  I  have  described. 
Patient  made  a  rapid  recovery,  and  was  discharged  August  i, 
1893. 

Case  IV. — K.  F.,  aged  45,  was  admitted  under  my  charge 
January,    1894,   suffering   from    fibro-myoma   of  the  uterus. 
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Married  nine  years.  No  children  or  miscarriages.  She 
suffers  most  severe  pain  from  the  pressure  of  the  tumour, 
as  well  as  constant  "  bearing-down "  pain  of  a  very  acute 
character.  The  tumour  is  not  large,  but  on  account  of  the 
constant  pain  the  patient  is  anxious  to  have  an  operation. 
On  January  23  I  removed  the  tumour  and  uterus.  She 
made  an  uninterrupted  recovery,  and  was  discharged 
February  24,  one  month  after  the  operation. 

Case  V. — S.  F.,  aged  37,  married,  three  children,  con- 
sulted me  April,  1894,  suffering  from  a  large  fibro-myoma  of 
the  uterus.  She  had  frequent  severe  haemorrhages,  and  was 
in  a  very  ancxmic,  weak  state.  The  tumour  extended  to  the 
umbilicus  above,  and  into  the  iliac  fossae  on  both  sides. 
There  appeared  to  be  three  large  distinct  bosses.  Per 
vaginaniy  the  vagina  was  found  to  be  elongated  and  funnel- 
shaped.  On  May  5,  1894,  I  removed  the  whole  uterus,  with 
the  myomata,  in  a  similar  manner  to  the  others.  The 
patient  made  a  good  convalescence,  and  was  up  on  to  the 
sofa  under  the  three  weeks. 

Case  VI. — F.  M.,  aged  47,  married,  eleven  children,  con- 
sulted me  in  April,  1895.  Has  suffered  from  menorrhagia 
and  metrorrhagia  for  two  or  three  years.  Noticed  swelling  in 
abdomen  about  two  years  ago  ;  it  has  increased  of  late  very 
much.  Tumour  extends  to  umbilicus  ;  freely  movable  and 
nodulated. 

Per  vaginam. — The  vagina  is  found  to  be  elongated  and 
funnel-shaped.  Sound  not  passed.  The  uterus  and  its 
tumour  were  removed  through  abdominal  wound  by  the 
operation  described.  Patient  made  an  uninterrupted  re- 
covery. 

Case  VII. — M.  D.,  aged  48,  widow,  admitted  into  Cancer 
Hospital  complaining  of  pain  and  haemorrhage.  No  children. 
Menstruation  ceased  at  the  age  of  42.  Three  years  after 
haemorrhage  commenced,  and  has  been  continuous  ever  since. 
Of  late  has  lost  a  very  great  deal.  About  four  months  ago 
the  left  leg  became  much  swollen.  Pain  is  now  felt  in  back, 
shooting  down  leg.  The  patient  is  a  well-nourished  woman,, 
but  very  pale  and  anaemic  ;  highly  neurotic. 
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Symptoms. — Complains  of  pain  in  rectum,  and  difficulty  in 
getting  bowels  opened.     The  abdomen  is  swollen  laterally. 

Per  vaginam. — Posterior  fornix  is  felt  to  be  pushed  down 
by  a  firm,  hard,  globular  tumour,  which  fills  the  pelvis  and 
presses  on  rectum.  Bimanually,  the  uterus  can  be  felt  above 
the  pubes  in  front,  apparently  connected  with  the  tumour. 
Sound  passes  readily,  but  causes  much  bleeding.  Micturi- 
tion is  free,  although  frequent.  The  difficulty  with  the 
bowels  has  much  increased  of  late,  the  pain  in  leg  becoming 
worse  and  worse. 

Abdominal  hysterectomy  was  performed  by  the  above- 
described  method.  On  snipping  round  the  cervix  a  soft 
gelatinous  mass  was  cut  into  that  apparently  is  malignant. 
The  uterus  was  removed ;  there  was  very  little  hsemorrhage, 
yet  the  patient  was  much  collapsed  after.  She  rallied  fairly 
well,  and  although  restless,  all  seemed  to  be  going  well  until 
10  o'clock  p.m.,  when  she  suddenly  had  a  severe  rigor,  her 
temperature  rose  to  104°,  and  notwithstanding  every  attention, 
she  rapidly  sank,  and  died  at  5  o'clock  the  same  night. 

Post-mortem  revealed  nothing.  There  was  no  haemor- 
rhage, and  everything  looked  well.  The  question  arose,  did 
she  die  of  acute  septic  poisoning  ? 

Case  VIII. — A.  K.,  aged  47,  married,  four  children,  con- 
sulted me  on  September  29,  1895,  suffering  from  severe 
hsemorrhage,  from  which  she  had  suffered  for  some  years,  and 
which  had  latterly  increased  very  much.  She  also  suffers 
much  pain.  The  uterus  is  felt  to  be  enlarged,  extending 
above  pubes  ;  a  good  deal  of  pain  on  left  side  on  pressure. 
Per  vaginam,  the  os  is  patent,  anterior  lip  much  thickened, 
nodular  and  eroded.     Sound  passes  3^  inches. 

The  uterus  and  its  tumour  were  removed  by  the  abdo- 
minal vaginal  method,  'and  patient  made  an  excellent  re- 
covery. 

The  chief  points  in  this  operation  are  : — 

(i)  The  use  of  the  long  speculum  passed  up  the  vagina, 
by  means  of  which  the  uterus  is  somewhat  lifted  up  and  the 
roof  of  the  vagina  put  on  the  stretch,  which  enables  the 
operator  to  cut  with  precision  into  the  vagina  from  above. 
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(2)  The  treatment  of  the  peritoneal  flaps.  By  everting^ 
and  drawing  these  through  the  vagina,  the  two  peritoneal 
surfaces  are  brought  into  accurate  apposition,  and  by  being 
doubled  on  themselves,  raw  surface  is  apposed  to  raw  surface  ; 
and  also  free  drainage  is  established  at  the  lowest  point  of 
the  abdominal  cavity,  through  the  vagina  if  required. 

(3)  The  flaps  being  drawn  down  in  this  fashion  form  a 
plug  to  the  roof  of  the  vagina,  and  the  floor  of  pelvic  cavity 
is  much  firmer  than  if  the  peritoneum  is  simply  laced  across,^ 
moreover,  by  this  latter  method  a  large  raw  area  is  left  which 
is  much  more  likely  to  cause  suppuration. 

(4)  By  removing  the  whole  uterus  in  this  manner  there  is 
very  little  haemorrhage,  and  no  need  for  the  use  of  elastic  liga- 
tures or  other  means  for  constricting  the  neck  of  the  tumour. 

(5)  The  patients  suffer  no  more  pain  or  inconvenience 
after  this  operation  than  after  an  ordinary  ovariotomy.  There 
is  no  dragging  on  the  stump,  and  the  abdominal  wound  is 
not  drawn  in  afterwards  as  in  those  cases  which  have  been 
treated  by  the  serre-noeiid. 

The  President,  in  thanking  Mr.  Jessett  in  the  name  of 
the  Society  for  his  interesting  and  valuable  paper,  asked  him 
to  incorporate  in  the  paper,  for  publication  in  the  Tj'ansactiojiSy 
his  three  additional  cases.^ 

Dr.  PURCELL  expressed  his  thanks  to  Mr.  Jessett  for  his 
paper,  and  at  the  same  time  congratulated  Mr.  Taylor  on 
the  success  of  his  case.  It  was  interesting  to  note  that  this 
method  had  dispersed  itself  through  the  provinces.  The 
debate  would  probably  turn  on  the  technique  of  the  opera- 
tion, and  he  would  remark  that  the  difference  between  Mr. 
Jessett's  method  and  that  of  Professor  Martin  of  Berlin,  was 
that  Martin  opened  from  below,  and  Jessett  from  above.  The 
advantage  of  the  latter  was  that  septic  contamination  was  less 
likely  to  take  place.  The  flaps  came  down  into  the  vagina 
in  a  puckered  condition,  so  that  there  was  no  slit,  and  as  seen 
from  the  pelvis  there  was  simply  a  seam.  He  believed  that 
there   was   practically    no    haemorrhage    in    this    procedure. 

'  Mr.  Jessett  only  related  the  first  five  cases  at  the  Society. 
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Lastly,  he  would  emphasise  the  low  mortality  of  Mr.  Jessett's 
cases,  and  the  great  advantage  derived  from  Trendelenburg's 
position. 

Dr.  Heywood  Smith  testified  to  the  great  convenience  of 
Trendelenburg's  position.  As  regarded  statistics,  he  thought 
Mr.  Jessett's  expression  was  a  little  confused  when  he  said 
that  his  procedure  made  this  almost  a  vaginal  operation,  and 
they  would  have  to  wait  and  see  the  results  before  comparing 
it  with  vaginal  hysterectomy,  the  mortality  of  which  was  very 
small.  As  to  one  point  of  technique  :  when  the  speculum 
was  in  position  in  the  vagina,  and  the  latter  was  distended, 
did  Mr.  Jessett  cut  down  on  the  speculum  as  the  wording  of 
the  paper  implied  ?  Or  did  he  not  rather  cut  down  close  to 
the  uterus  ?  He  thought,  further,  that  an  ordinary  glass 
speculum  ought  to  answer  as  well.  He  would  ask  Mr.  Jessett 
also  for  what  reason  he  used  drainage  in  some  cases,  as  this 
did  not  appear  to  him  to  be  necessary. 

Mr.  John  W.Taylor  (Birmingham)  offered  his  congratula- 
tions and  said  that  the  profession  was  indebted  to  Mr.  Jessett 
for  the  work  he  had  done.  It  appeared  to  him,  however,  that 
no  one  method  could  be  of  general  application;  for  instance, 
there  were  ^many  cases  (like  his  own)  in  which  simple  inver- 
sion of  the  broad  ligaments  answered  far  better  without  the 
formation  of  anterior  and  posterior  flaps.  In  Mr.  Taylor's 
opinion  these  were  unnecessary.  Dr.  Purcell  was  mistaken 
in  saying  that  Professor  Martin  always  adopted  the  combined 
method  ;  he  had  received  that  very  day  a  paper  from  Professor 
Martin  in  which  the  abdominal  operation  as  practised  by  him 
was  described  in  detail.  In  most  cases  of  myoma  requiring 
operative  treatment,  removal  of  the  appendages  should  be  the 
operation  of  election,  in  others  the  clamp  operation  will  still 
be  found  most  suitable  ;  and  when  these  are  unapplicable, 
complete  extirpation  affords  a  valuable  means  of  absolute 
cure,  which  cannot  be  esteemed  too  highly. 

Dr.  Bantock  said  that  Mr.  Taylor  had  in  large  measure 
expressed  his  own  ideas.  As  regards  ]\Ir.  Taylor's  case,  he 
felt  sure  that  total  extirpation  was  there  the  proper  pro- 
cedure ;    oophorectomy    would  have   done    no   good.     With 
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reference  to  the  paper,  he  was  glad  that  Mr.  Jessett  had 
modified  the  title ;  he  was  quite  right  when  he  said  that  the 
method  was  not  new;  the  flaps  had  been  previously  sug- 
gested, and  the  only  new  point  seemed  to  be  the  use  of  the 
speculum.  He  quite  agreed  with  Mr.  Taylor  when  he  said 
that  no  one  method  could  be  used  in  all  cases  :  some  re- 
quired the  extra- peritoneal  treatment,  and  some  total  ex- 
tirpation. He  did  not  discuss  Schroeder's  method,  because 
it  was  inferior  to  both  the  others.  In  some  cases  the  cervix 
was  obliterated  by  the  mass,  which  formed  a  globular 
tumour  in  the  pelvis,  and  in  such  a  case  total  abdominal  re- 
moval was  the  only  possible  course.  He  did  not  see  the 
advantage  of  the  speculum,  but  preferred  the  finger  of  a 
colleague,  which  was  a  safer  guide.  He  believed  that  if  Mr. 
Jessett  would  try  this  plan  he  would  find  it  preferable  to  the 
speculum.  In  all  these  operations  they  must  be  guided  by 
circumstances,  for  often  a  priori  anatomical  knowledge  was 
of  no  use.  Lastly,  he  failed  to  see  the  advantage  of  flaps 
over  total  removal.  The  raw  surfaces  of  the  flaps  could  not 
come  into  complete  apposition,  but  must  necessarily  be  more 
or  less  in  relation  with  the  vaginal  mucous  membrane. 

Dr.  Leith  Napier  said  that  in  view  of  the  variations  in 
the  vascular  adhesions,  each  case  must  be  treated  on  its 
merits.  But  all  were  now  agreed  that  the  intra-peritoneal 
method  was  becoming  obsolete  ;  for  this  plan  of  total 
extirpation  must  be  regarded  as  a  form  of  extra-peritoneal 
treatment,  the  stump  being  brought  out  through  the  vagina 
instead  of  through  the  abdominal  walls.  The  unsettled 
nature  of  the  question  was  shown  by  the  fact  that  there  was 
to  be  a  discussion  in  New  York,  in  May,  1896,  as  to  the  best 
method  of  performing  hysterectomy. 

He  took  this  opportunity  of  thanking  Mr.  Taylor  for  the 
suggestion  contained  in  a  recent  paper,  as  to  the  inclusion 
of  the  parietal  peritoneum  in  the  serre-noeiid ;  he  had  adopted 
it  with  good  results  in  two  cases.  He  complimented  Mr. 
Jessett  on  his  results,  which  were  a  credit  to  London  surgery. 

Mr.  Jessett,  in  reply,  said  that  he  had  prefaced  his  paper 
with  the  remark  that  he  did   not  wed   himself  to  any  one 
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method  ;  it  was  only  by  being  ready  for  any  condition  that 
might  exist  that  success  was  obtained. 

The  mortahty  of  vaginal  hysterectomy  was  about  8  per 
cent. ;  this  referred  to  cases  of  cancer,  but  patients  operated 
on  for  myoma  were  generally  in  a  better  condition,  and  the 
results  might  be  expected  to  be  correspondingly  better. 
In  some  of  his  early  cases  he  had  used  a  Fergusson's  speculum, 
but  he  did  not  find  it  answer  so  well.  In  one  case  he  had 
adopted  Dr.  Bantock's  plan.  But  in  these  cases  of  uterine 
myomata  the  vagina  was  often  elongated,  and  the  cervix 
almost  out  of  reach  of  the  finger  ;  this  was  why  he  had  used 
a  special  speculum.  Dr.  Bantock  had  observed  that  the  chief 
new  point  in  the  paper  was  the  use  of  the  speculum.  In  this 
Dr.  Bantock  was  in  error,  as,  in  the  author's  view,  the  special 
novelty  was  in  the  method  of  treating  the  flaps  by  everting 
them  into  the  vagina,  instead  of  lacing  them  across  the  floor 
of  the  pelvis,  as  was  usually  done.  Mr.  Jessett  thought  the 
formation  of  flaps  was  essential,  as  by  the  anterior  flap  the 
bladder  was  kept  well  out  of  the  way,  and  by  the  eversion  of 
the  two  flaps  a  much  firmer  plug  was  formed  in  the  vaginal 
roof.  Dr.  Heywood  Smith's  criticism  was  correct  ;  he  meant 
to  say,  in  the  paper,  that  he  cut  down  close  to  the  uterus,  and 
not  on  the  speculum  itself.  He  had  never  found  any  difficulty 
in  getting  anterior  and  posterior  flaps.  As  regards  drainage, 
it  could  at  least  do  no  harm  ;  and  the  tube,  so  far  from 
separating  the  raw  surfaces,  rather  pressed  them  together. 
The  advantage  of  it  was  that  it  at  once  told  if  there  was 
any  oozing.  In  vaginal  hysterectomy  he  employed  a  drainage 
tube  in  the  majority  of  cases.  There  seemed  to  be  some  cases 
still  where  Kceberle's  clamp  was  preferable,  but  he  thought 
that  in  time  it  would  be  laid  aside;  of  this  he  thought  there 
was  a  marked  indication  in  the  fact  that  Dr.  Bantock,  whose 
preference  for  the  extra-peritoneal  method  was  well  known, 
was  beginning  to  use  other  methods. 

The  meeting  being  terminated,  Mr.  Jessett  gave  a  demon- 
stration upon  the  phantom  of  the  various  steps  of  the 
operation. 
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ORIGINAL    COMMUNICATIONS. 

On  the  Therapy  of  Pelvic  Neuralgia. 
By  Professor  Hector  Treub,  University  of  Leyden. 

Tpie  author  of  some  text-book  of  gynaecology  tells  of  an 
old  gynaecological  specialist,  who  felt  upset  whenever  he 
beheld  a  married  couple  entering  his  consulting  room  to  pour 
forth  the  oft-told  tale,  "  we  have  been  married  so  many  years 
and  we  have  had  no  children." 

Though  I  am  not  as  learned  as  the  afore-mentioned 
author,  who  told  the  fact  merely  to  state  at  the  same  time 
that  he  could,  in  most  cases,  cure  sterility,  still,  there  is 
another  complaint  which  much  more  gives  me  the  shivers, 
viz.,  when  women  complain  of  pain  in  the  abdomen.  As  long 
as  women  with  this  complaint  still  come  under  our  treatment, 
and  expect  to  be  cured  by  us,  gynaecologists  need  not  fear^ 
like  Polycrates,  that  the  gods  are  too  propitious. 

The  complaint  itself  varies  (i)  as  regards  the  place  where 
the  pain  is  felt ;  (2)  as  regards  the  intensity  of  the  pain. 
The  first  is  of  the  least  significance.  Generally  the  seat  of 
the  pain  is  indicated  in  that  part  of  the  belly  which  corres- 
ponds with  the  region  of  the  ureter  either  on  one  side,  and 
they  are  somewhat  oftencr  on  the  left,  or  on  both  sides  ;  in 
other  cases  a  diffuse  pain  is  felt  in  the  abdomen,  or  a  small 
spot  is  indicated  as  the  painful  part.  Besides  these,  there  arc 
a  few  instances  of  pain  being  felt  in  or  near  the  stomach.  I 
have  intentionally  treated  the  pain  in  the  abdomen  as  pelvic 
neuralgia,  this  term  being  without  prejudice  as  to  the  cause  of 
the  suffering  ;  that  this  denomination  is  certainly  to  be  pre- 
ferred to  ovarialgia,  as  it  is  sometimes  called,  needs  no  further 
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proof  than  the  fact  that  women  who  have  no  longer  any 
ovaries  are  often  troubled  with  pelvic  neuralgia. 

The  second  variation  which  is  observed  concerns  the 
intensity  of  the  pain.  Sometimes  the  patient  who  hurriedly 
calls  for  our  assistance  only  complains  of  a  slight  sensation 
of  pain.  Generally  this  phase  is  allowed  to  pass  by  unnoticed, 
and  the  woman  is  only  induced  to  ask  for  medical  advice 
when  a  continuance  of  pain  makes  it  indispensable.  Finally 
there  is  yet  a  third  degree,  viz.,  when  the  pain  becomes  so 
violent  that  almost  every  occupation,  and  even  exercise, 
becomes  impossible,  and  the  woman,  depressed  by  the  per- 
manent pains,  loses  her  appetite  and  consequently  strength 
and  weight.  Often,  though  not  invariably,  the  pain  increases 
with  menstruation.  Sometimes  the  increase  of  pain  is  pre- 
menstrual, in  other  cases  it  occurs  during  the  first  days  of 
menstruation.  Walking,  driving,  sexual  intercourse  tend  to 
increase  the  pain.  Those  patients  (and  they  are  few)  who 
manage  to  keep  up  their  spirits,  and  are  able  to  indulge  in  a 
laugh  now  and  then,  literally  hold  their  sides  when  laughing 
to  prevent  the  shaking  motion  which  hurts  them.  Naturally, 
therefore,  rest  acts  favourably,  and  in  not  advanced  cases, 
often  the  pain  subsides  altogether  when  the  patients  are  in 
bed.  If  to  this  be  added  a  frequently  occurring  swelling  of 
the  abdomen  in  the  evening,  I  think  I  have  enumerated 
very  nearly  all  the  complaints  of  the  sufferer. 

The  examination  of  the  patient  in  some  cases  goes  of 
itself  in  a  certain  direction.  A  great  number  of  women  pour 
forth  their  complaints  with  such  utter  self-pity,  and  show  them- 
selves so  thoroughly  a  type  of  the  half-tearful,  half-laughing 
sufferer  from  hysteria,  that  we  hardly  have  need  of  their 
volubility  to  enlighten  us  on  other  hysterical  symptoms. 
The  globus  hardly  ever  fails,  the  clavus  often  ;  aphony  occurs 
now  and  then,  and  paraparesis  of  the  lower  extremities,  as 
well  zsretentio  iirince  but  rarely.  Under  those  circumstances, 
but  also  when  hysteria  is  not  apparent,  one  may  almost 
be  sure — when,  to  the  astonishment  of  the  patient  who 
comes  to  complain  of  the  lower  part  of  the  body,  the  doctor 
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first    examines  the  mouth — of   finding   absolute   pharyngeal 
anaesthesia. 

Passing  to  the  examination  of  the  abdomen,  I  generally 
commence  to  prove  the  antithesis  by  pressing  wherever  the 
patient  herself  localises  the  pain — on   the  front  side  of  the 
lumbar  vertebral  column.     There  the  pain  is  almost  always 
very  great,  and   if  the   lumbar  column    is   painful,   then  the 
intervertebral  discs  are   specially  so.     I   am   not  sufficiently 
versed    in    neurological    literature     to    know    whether    this 
tenderness  of  the  lumbar  intervertebral  discs  is  a  well-known 
stigma    hystencum,   but    I    have  long  since   considered  it  to 
be  of  great  significance.     At  the  same  time  the  sensibility  of 
the  other  parts  of  the  abdomen  is  generally  less  violent  even 
when  the  pain  is  localised  on  one  side.     Also  other  and  more 
familiar  hysterical  disturbances  of  the  sensibility  take  place, 
sometimes  more,  at  other  times  less  definitely.     On  further 
examination  one  thing  is  striking,  viz.,  that  great  anomalies 
are  never  found,  or,  to  put  it  in  a  still  more  definite  way,  that 
one    never    meets    with    important    ovarian    cysts    or    great 
uterine    fibroids.     Objectively,   in    many    cases   not   a  single 
anomaly  is  found  ;  nevertheless,  subjectively  by  pressure  on 
the  ovary,  great  sensibility  is  generally  noticed.     Even  under 
normal    circumstances    the    ovary    is    always    more    or    less 
sensitive,  and  a  painful    expression   will    always    be    noticed 
on  the  face  of  the  woman  while  the  ovary  is  being  touched 
ever  so  gently.     I  never  got  the  impression  that  this  sensitive- 
ness has  anything  characteristic  as  has  that  of  the  testicle : 
women  only  seem  to  find  it  an  unpleasant  sensation.     It  is 
different,   however,   with    those    who   are   subject    to   pelvic 
neuralgia.     They  suffer  great  pain  on  pressure  of  the  ovary. 
Sometimes  this  seems  to  be  the  most  painful  part,  but  even 
when  this  is  not  the  case  the  tenderness  is  always  excessive. 
A  careful  examination  shows,  however,  that  even  then  there 
need  be  no  question  of  ovarialgia.     For  invariably  the  region 
all  round  the  ovary  is  as  painful  as  the  ovary  itself.     On  the 
other  hand  one  rarely  finds  that  pain  is  caused  by  pressure 
on  the  uterus. 
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Then  there  are  cases  in  which  anomaHes  exist.  As  before 
said,  one  need  not  expect  to  find  great  neoplasms.  If  some- 
times a  uterine  fibroid  is  met  with,  then  it  is  only  a  small 
swelling  as  to  which  we  may,  from  daily  experience,  safely 
conclude  that  it  has  no  other  significance  than  that  of  an 
innocent  complication.  The  ovary  is  often  somewhat  en- 
larged and  irregular  on  the  surface.  In  that  case  numerous 
swollen  follicles  or  small  so-called  follicle  cysts  are  found  in 
the  ovary.  This  polycystic  degeneration  is  nothing  but  the 
consequence  of  the  recurring  chronic  oophoritis.  Neverthe- 
less, it  would  be  a  mistake  to  think  that  this  anomaly,  which 
is  the  most  constant,  must  be  looked  upon  as  the  chief  cause 
of  the  suffering,  for  in  several  other  cases  the  ovary  is  found 
to  be  absolutely  normal,  and  in  still  more  instances  chronic 
oophoritis  happens  to  be  found  along  with  the  formation  of 
follicle  cysts  without  ever  having  called  forth  a  single  com- 
plaint. Every  now  and  then,  on  close  examination,  it  will 
appear  that  the  ovary  has  been  fixed  in  some  way  by  a 
pathological  adhesion. 

Next,  one  may  often  be  led  to  make  the  diagnosis  of 
salpingitis  not  so  much  at  the  stage  of  formation  of  a  large 
tumour,  in  which  already  exist  a  hydro-haematosalpinx  or  a 
pyosalpinx,  as  at  a  stage  in  which  only  the  easily  felt 
hardening  and  thickening  of  the  tube  betrays  salpingitis. 
Finally,  one  often  meets  with  a  case  of  retroflexio  uteri, 
which  is  very  natural  when  one  remembers  how  often  retro- 
deviations occur,  and  for  the  same  reason  nephroptosis  is 
often  found. 

To  recapitulate  in  a  few  words  the  result  of  the  examina- 
tion it  may  be  said  that  numerous  minor  anomalies  exist, 
each  of  which  is  often  separately  met  with,  without  causing 
the  symptoms,  or  more  exactly,  the  complaints  which  occupy 
us  at  present. 

Next  this  poor  result  of  the  clinical  anatomical  examina- 
tion stands  with  dignity  the  examination  of  the  aetiology  of 
the  suffering. 

One  often  hears  of  a  confinement  being  given  as  cause 
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of  the  commencement  of  the  disease,  without  anything 
abnormal  having  gone  with  it,  and  while  the  preceding 
deliveries  have  been  without  any  ill-effects.  In  other  cases 
that  the  placenta  has  been  forced  from  the  uterus,  and  that 
pain  has  been  felt  ever  since.  Or  one  clearly  understands 
from  the  information  of  the  patient  that  a  gonorrhoeic  infec- 
tion has  led  to  a  not  very  serious  pelvic  peritonitis,  and  that 
the  pain  dates  from  that  time.  Less  often  than  would  be 
expected  the  pain  is  said  to  originate  from  a  septic  puer- 
peral infection. 

It  also  happens  that  a  gynaecological  treatment,  and 
especially  a  lengthened  gynaecological  treatment,  is  considered 
to  be  the  cause  of  the  disease  even  when  infection,  or  almost 
the  possibility  of  infection,  is  out  of  the  question.  At  the 
same  time  there  are  to  be  seen  cases  of  the  same  complaints 
with  virgins  uninfluenced  by  either  love  or  science,  and  with 
whom  there  is  no  question  of  either  infection  or  trauma. 

The  same  conclusion  is  thus  arrived  at  as  before,  with 
regard  to  the  palpable  changes,  viz.,  that  several  very 
different  causes  are  attributed  to  the  disease,  but  that  every 
one  of  these  causes  is  often  observed  without  leading  to 
the  above-mentioned  complaints.  In  connection  with  the 
aforesaid,  the  question,  important  also  for  the  therapy  now 
arises,  to  which  part  of  the  nosographic  system  the  disease 
belongs,  supposing  we  may  speak  of  a  disease  sui  generis. 

It  is  plain,  after  what  has  been  said,  that  it  is  no  disease 
which  belongs  to  the  gynaecological  department,  in  the  sense  of 
a  morbid  process  affecting  the  different  parts  of  the  genitals. 
For,  though  the  consequences  of  inflammation  of  the  internal 
genitals  are  often  met  with,  as  often  one  meets  with  an 
abnormal  position  of  the  uterus,  without  mentioning  cases 
in  which  no  anatomical  changes  are  found,  it  stands  to 
reason  still  more  that  there  is  no  question  of  different 
anomalies  of  one  self-same  part  of  the  genitalia  interna. 
Further,  I  must  confess  that  I  do  not  think  the  matter  would 
be  improved  by  considering  the  complaint  (together  with  a 
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lot  of  others)  as  does  my  countryman,  Professor  Talma/  to  be 
the  symptom  of  a  neurosis  of  the  abdominal  sympathetic 
nerve.  It  may  be  readily  admitted  that  the  pain  caused  by 
pressure  on  the  abdomen  is  perceived  by  the  intermediary 
of  the  sympathetic  nerve;  and  also  that  spontaneous  pain 
is  chiefly  felt  in  the  region  of  that  nerve.  But  does  this 
justify  one  in  speaking  of  a  neurosis  of  the  sympathetic  nerve 
as  a  disease  in  itself?  No  more,  according  to  my  opinion, 
than  one  would  consider  the  shooting  pains  in  tabes  dorsalis 
as  a  disease  in  itself,  and  call  it  neurosis  of  the  sciatic  nerve. 
As  I  have  already  indicated  in  the  preceding  pages,  I  consider 
pelvic  neuralgia  to  be  the  effect  of  a  central  neurosis ;  I  take  it 
to  be  a  symptom  of  hysteria;  and  regard  the  ultimate  cause 
of  this  particular  peripheral  projection  of  the  central  disease 
as  to  be  found  in  the  genital  apparatus  ;  not  in  a  morbid 
condition  of  the  genital  organs,  but  in  the  normal  functions  of 
the  genitals.  The  genital  anomalies  met  with  have  no  other 
significance  for  the  origin  of  pelvic  neuralgia  than  that  of  an 
increase  of  the  stimulus  which  proceeds  normally  from  the 
active  genitals.  This  opinion  of  mine  requires  some  explana- 
tion. 

There  is  no  doubt  that  a  central  neurosis  exists.  This 
has  sufficiently  been  proved  by  the  above-mentioned  symp- 
toms of  the  neurosis,  which  are  almost  regularly  found.  As 
a  rule  it  consists  in  the  slighter,  more  common,  form  of 
hysteria. 

The,  fortunately,  rarer  form  of  "  grande  hysteric "  not 
infrequently  shows,  in  her  cortege  of  symptoms,  pelvic 
neuralgia  also.  And  it  can  as  easily  be  proved  that  here 
the  genital  apparatus  may  be  considered  to  be  the  last  cause 
of  this  particular  symptom  of  the  central  neurosis.  Firstly, 
it  is  very  remarkable  that  pelvic  neuralgia  is  so  general 
among  women,  while  among  men,  if  ever,  it  is  very  rare  even 
when  they  are  subject  to  hysteria.  Secondly,  it  is  of  no  less 
importance  to  notice  that  pelvic  neuralgia  never  has  occurred 

^  J.  Talma,  "Pathologic  van  den  sympathicus  abdominalis,"  1S91. 


352 


Orii^inal  Couummications. 


before  puberty.  Finally,  it  is  a  fact  that  menstruation 
exercises  great  influence  on  this  complaint,  and  that  a  treat- 
ment strictly  confined  to  the  genitals  has  often  proved 
successful.  The  question  remains,  if  one  has  a  right  to 
ascribe  this,  as  I  do,  to  the  normal  functions  of  the  genital 
organs  ?  I  have  several  reasons  for  answering  this  question 
affirmatively.  Firstly,  because  pelvic  neuralgia  never  occurs 
with  marked  anomalies  of  the  genital  apparatus,  which  bring 
to  the  fore  the  abnormal  status,  and  leave  the  normal 
functions  in  the  background.  Secondly,  because  all  those 
anomalies  which  are  observed  with  pelvic  neuralgia  have 
this  in  common,  that  they  cause,  or  chiefly  arise  from,  a  bad 
condition  of  circulation  in  the  genitals.  Retroflexio  uteri, 
remains  of  pelveo-peritonitis,  of  parametritis,  salpingo- 
oophoritis,  chronic  oophoritis,  &c.,  all  have  this  peculiarity, 
that  they  disturb  the  circulation  so  as  to  augment  the 
functions  of  the  ovaries,  and  the  stimulus  exercised  thereby 
on  the  uterus,  and  on  the  whole  organism.  A  sufficient  proof 
for  my  statement,  if  needed,  is  found  in  the  increased  men- 
strual loss  of  blood  which  so  often  goes  along  with  these 
diseases. 

Therefore  the  cases  of  pelvic  neuralgia  in  which  genital 
anomalies  are  found,  need  not  aetiologically  be  widely 
separated  from  those  in  which  the  genitals  are  perfectly 
normal  ;  but  the  causes  of  the  first  can  be  considered  only 
as  of  higher  potency  than  those  which  are  active  in  the 
second.  Can  there  be  any  objection  to  accept  as  the  cause 
of  pelvic  neuralgia  the  normal  genital  functions?  In  my 
opinion  certainly  not,  and  I  go  further  still.  Since  it  has 
been  proved  that  hysteria  is  not  only  a  disease  of  women, 
and  since  the  erroneousness  has  been  acknowledged  of  the 
old  idea,  to  which  the  malady  owes  its  name,  viz.,  that  the 
uterus  does  not  get  its  due,  most  medical  men  have  gone  to 
the  other  extreme.  When  it  is  reluctantly  allowed  that  in 
exceptional  cases  the  genital  organs  may  be  the  source  of 
hysteria,  immediately  it  is  added  that  in  most,  if  not  in  nearly 
all  cases,  neither  uterus  nor  ovary  has  anything  to  do  with 
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hysteria  ;  now,  however  it  may  be  advisable  to  eradicate  the 
old  idea  according  to  which  hysteria  and  a  morbid  lustfulness 
should  be  synonymous  ;  if  one  rejects  at  the  same  time  the 
possible  relation  between  genital  functions  and  hysteria,  then, 
in  emptying  the  bath  one  also  throws  away  the  child. 

I  will  try  to  prove  this  more  clearly.  The  mere  fact  of 
menstruation  acting  as  a  cause  of  temporary  or  lasting 
psychosis  is  now-a-days  acknowledged  by  every  alienist 
physician.  I  would  go  too  far  if  I  were  to  discuss  this 
subject  in  detail ;  I  will  simply  touch  upon  it. 

It  has  also  been  stated  that  the  cessation  of  menstruation 
may  give  rise  to  psychoses.^  When  it  is  admitted  that 
menstruation,  only  one  of  the  effects  of  the  presence  of  active 
genitals,  exercises  great  influence  on  the  functions  of  the 
brain,  when  this  same  influence  is  allowed  to  the  cessation 
of  the  genital  functions,  why  then  should  not  the  genital 
functions  be  accepted  as  a  cause  of  hysteria,  which  Briquet 
has  notified  as  "  folie  de  la  sensibilite "  ?  I  do  not  see  any 
reason  why  this  should  not  be,  especially  when  so  many 
cases  are  met  with  in  which  the  connection  of  the  genital 
functions  and  hysteria  forces  itself  on  the  unprejudiced 
observer. 

But  even  without  stepping  on  to  the  territory  of  pathology, 
there  are  sufficient  facts  which  prove  my  conviction  to  be 
acceptable.  When  does  the  difference  between  the  male  and 
female  character  become  evident  ?  As  soon  as  menstruation 
commences.  That  difference  of  character  does  not  develop 
itself  in  the  course  of  years,  but  as  it  were  suddenly.  In  the 
course  of  a  few  days  the  girl  changes  from  a  child  into  a 
woman.  This  is  a  well-known  fact,  and  it  is  as  well  known 
that  while  a  girl  of  eighteen  may  be  considered  a  woman,  a 
young  man  of  the  same  age  is  nothing  but  a  boy  in  ideas, 

'  Cf.  s.  Icard,  "  La  femme  pendant  la  periode  menstruelle,"  Etude 
de  psychologie  morbide  et  de  medicine  legale,  Paris,  1890.  Schroob, 
"  Contribution  h.  V  etude  des  psychoses  menstruelles,"  &c.,  Paris,  Lyon, 
1893.  Garat,  "Influence  de  la  menopause  sur  le  developpement  ou  la 
folie,"  Paris,  1892. 
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tendencies  and  tastes.  How  else  can  this  difference  be 
explained  than  by  the  great  influence  which,  in  women  espe- 
cially, the  genitals  exercise  on  the  psyche  ? 

To  the  question  "Comment  I'esprit  vient-il  a  les  filles?" 
Lafontaine's  roguish  answer  is  scarcely  applicable ;  a  more 
appropriate  answer  would  be  "  Through  the  first  functions  of 
the  genital  organs."  These  give  a  peculiar  development  to 
the  female  mind,  which  is  always  perceptible  even  when  to 
this  be  added  that  development  which  is  acquired  by  study 
and  work.  This  primordial  development  even  now,  especially 
amongst  so-called  well-educated  women,  is  generally  the  best 
they  possess,  as  it  is  still  a  very  common  idea  with  most  of 
them  that  serious  brain  work  is  only  fit  for  women  as  a  last 
resource. 

Will  it  then  be  improbable  that  this  constant  influence 
of  the  genital  functions  on  the  psyche  may  sometimes, 
especially  when  it  concerns  individuals  who  are  predisposed 
to  nervous  diseases,  pass  the  boundaries  and  cause  hysteria? 
To  my  mind,  certainly  not. 

It  surely  is  not  improbable  when  the  chief,  sometimes  the 
only,  symptom  of  the  neurotic,  consists  in  the  pelvic  neuralgia, 
of  which  I  treat  here.  At  all  events  it  is  right,  in  considering 
the  above-stated  facts,  to  say  that  pelvic  neuralgia  itself  is  a 
symptom  of  hysteria,  which  becomes  apparent  under  the 
influence  of  the  genital  functions.  This  somewhat  lengthy 
explanation  of  the  subject  is  of  more  than  mere  academical 
value,  as  from  it  must  be  deduced  how  the  therapy  of  the 
disease  should  be  regulated,  and  where  the  therapeutical  lever 
has  to  be  applied  to  raise  the  weight  of,  or  if  possible, 
altogether  to  remove,  the  disease.  Accordingly  we  find  two 
very  different  points  which  therapy  can  attack — the  central 
nervous  system  and  the  genitals.  I  will  simply  make  a  few 
remarks  on  the  treatment  of  the  central  nervous  system  so  as 
not  to  allow  the  reproach  "  ne  sutor  ultra  crepidam  "  to  be  too 
applicable  to  myself.  The  purely  psychological  treatment, 
which  consists  in  explaining  to  the  patient  that  the  pain  is 
merely  a  peripheral  projection  of  a  central    suffering,  which 
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suffering  can   only  be  cured  by  a   kind  of  self-education,  or 
training  of  the  patient's  will,  such  a  treatment  can  only  prove 
effectual  with   very   intelligent  persons  ;  generally,  however, 
in  attempting  this  sort  of  treatment  the  only  result  obtained 
is  that  the  patient  accuses  the  physician  of  considering  her 
complaint    nothing  but   tricks    and    imagination,  and  conse- 
quently loses  her  confidence  in  him.     The  same  may  happen 
when  one  advises  those  who  belong  to  the  patient's  surround- 
ings not  to  pay  too  much  attention  to  the  complaints  of  the 
sufferer,  for  then   they  will  themselves  think  that  the  patient 
is  shamming,  and  the  poor  creature  will   be  worse  off  than 
before.     On  the  whole,  a  better  result  may  be  expected  from 
other  well-known  treatments   of  hysteria,  different  kinds  of 
hydro-therapy,  a    change  of  scene,  or   entire  isolation.     As, 
however,  those  cures  cannot  be  applied  at  home,  the  remedy 
will  often  be  worse  than  the  evil.     As  a  rule  such  measures 
should  only  be  taken  in  severe  cases  of  pelvic  neuralgia,  and 
even  then  the  chances  of  success  are  not  very  great.     Some- 
times entirely  different  kinds  of  psychological  remedies  will 
have  to  be  tried,  such  as  pointes  de  feu  or  sham  operations. 
Latterly,  I  have  several  times  tried  another  treatment  which 
acted  both  on  the  central  nervous  system  and  on  the  genitals. 
This  consisted  in  sulphur  baths.     When,  a  few  years  ago,  I 
visited  Dr.  Caulet  at  St.  Sauveur,  he  told  me  that  the  baths  of 
St.  Sauveur  had  proved  very  efficacious   to  pelvic  neuralgia, 
and  he  also  explained  how  he   managed  for  his  patients  to 
take  the  baths  in  winter  at  their  homes  in  Paris.     Since  then 
I    have  treated    several    patients  after  his  method,  in    some 
cases  without  any  result  whatever,  in  others  with  a  temporary 
success,  and  in  others,  again,  with  a  lasting  success,  especially 
in  cases  where  pelvic  neuralgia  had  not  existed  long.     It  will 
be  evident  to  those  who  have  for  some  time  themselves  taken 
the  baths  at  St.  Sauveur,  or  analogous  ones,  that  this  effect 
must  in  some  way  be  ascribed  to  the  influence  which  they 
have  on  the  central  nervous  system.     It  is  undeniable   that 
those  baths  exercise  a  sedative  influence.     And  he  who  has 
not  experienced  this  for  himself,  can  learn  it  by  hearing  how 
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the  reaction  on  his  patients  is  a  sensation  of  fatigue  and  tired- 
ness. Moreover  the  possibility  of  the  baths  directly  influenc- 
ing the  genital  apparatus  may  be  thought  of,  considering  the 
well-known  fact  that  the  St.  Sauveur  baths  hasten  so  strongly 
the  resorption  of  inflammatory  remains  in  or  round  the 
genitalia  feminina.  I  prescribe  them  after  Caulet's  method, 
viz.,  the  medicament  to  consist  of  mono-sulfurctum  natrii,  of 
which  a  few  bottles  containing  20,  25  or  30  grammes  each,  are 
prescribed,  the  largest  dose  for  the  strongest  and  healthiest 
individuals.  The  contents  of  each  bottle  is  put  into  a  bath 
of  35°  C.  (95°  F.).  The  patient  begins  with  a  bath  of  5 
minutes  and  gradually  increases  its  duration  to  20  minutes. 
In  the  beginning  there  ought  to  be  a  pause  of  two  days,  later 
of  one  day,  between  two  baths.  I  allow  the  duration  as  well 
as  the  repetition  of  the  baths  to  depend  upon  the  fatigue 
which  it  causes,  but  in  any  case  after  each  bath  the  patient 
has  to  rest  for  an  hour  or  two  in  bed  or  on  a  couch.  Generally 
a  series  of  thirty  baths  is  required.  I  am  sure  that  whoever 
has  tried  these  baths  in  the  treatment  of  pelvic  neuralgia  will 
not  think  of  dismissing  them  from  his  therapeutical  arma- 
mentarium. 

Before  leaving  the  subject  of  general  treatment  I  venture 
to  add  that  under  no  circumstances  are  morphia  and  other 
narcotics  to  be  used  against  pelvic  neuralgia.  Especially  here 
the  morphia  syringe  is  as  great  a  danger  for  the  patient  as 
it  is  a  convenient  thing  for  a  lazy  physician. 

The  question  of  local  treatment  arises  where  some 
anomaly  or  other  is  considered  to  be  possibly  the  cause  of  the 
neuralgia.  It  is  superfluous  to  mention  here  the  different 
therapeutic  measures  which  can  be  taken  into  consideration; 
but  it  is  of  the  greatest  importance,  and  it  cannot  be  repeated 
often  enough,  that  the  local  treatment  should  be  of  as  short 
a  duration  as  possible,  and  repeated  as  little  as  possible,  and 
that  at  all  events  a  repeated  local  treatment  by  the  physician 
is  to  be  avoided.  In  a  case  of  retroflexion  a  pessary  may  be 
applied  ;  sometimes  a  second,  but  no  more.  If  this  proves  to 
be  insufficient,  and  it  is  thought  that  the  retroflexion  ought  to 
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be  reduced,  it  must  be  done  through  an  operation,  and  it  is 
entirely  out  of  the  question  in  this  instance  to  appeal  to 
massage.  For  the  same  reason  massage  cannot  be  too 
seriously  condemned  in  cases  of  inflammation  of  the  genitalia 
interna  occurring  with  pelvic  neuralgia. 

Though  it  may  lessen  the  inflammation  it  will  only 
aggravate  the  pelvic  neuralgia  and  also  hysteria,  the  central 
cause  of  it.  Hot  injections  and  glycerine  plugging  to  be 
applied  by  the  patient  herself  may  do  good,  and  Priesnitz 
bandages  on  the  abdomen  also  answer  well.  If  the  patient 
is  in  such  a  condition  that  she  can  take  the  waters,  the  choice 
lies  between  Franzensbad  and  St.  Sauveur,  and  the  latter  is 
certainly  to  be  preferred  because,  as  before  said,  sulphur  baths 
act  favourably  on  the  pain  itself.  Leaving  the  treatment  of 
other  anomalies  out  of  the  question,  I  will  only  mention  one 
experiment  worth  trying,  viz.,  the  intra-uterine  faradisation. 
For  this  purpose  the  well-known  instrument  of  Apostoli  is 
used,  which,  properly  disinfected,  is  introduced  into  the  care- 
fully cleansed  portio  vaginalis.  Daily  sittings  of  five  minutes 
are  sufficient,  but  when  the  faradisation  has  been  repeated 
four  or  five  times  without  any  good  result,  it  is  of  no  use 
to  go  on  with  it,  especially  as  it  may,  for  reasons  mentioned 
above,  do  more  harm  than  good. 

Finally,  as  a  logical  consequence  of  the  opinion  stated 
above,  there  remains  to  destroy  the  genital  function.  Pages 
and  pages  have  been  written  to  solve  the  question  whether 
Battey  s  o'^&x2X\ox\,  to  remove  the  scarcely  or  not  at  all  altered 
ovaries  and  artificially  to  cause  the  climacteric,  is  efficacious 
or  not.  It  would  be  entirely  useless  to  fully  enter  upon  this 
question  here;  I  only  beg  to  be  allowed  to  state  in  a  iQ\s 
words  what  is  gradually  beginning  to  crystallise  from  all  the 
different  opinions.  Firstly,  that  almost  without  exception  the 
removal  of  the  one  ovary,  which  seems  to  be  the  cause  of  pain, 
at  the  best  only  gives  temporary  relief.  Secondly,  that  there 
are  cases  in  which  the  removal  of  both  ovaries  has  proved 
efficacious ;  others  in  which  a  sham  castration   answered  the 
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purpose  as  well ;  and  finally,  cases  in   which  even  castration 
only  availed  for  a  time. 

The  cases  in  which  sham  operations  are  successful  are 
very  rare,  though  they  might  increase  if  they  were  more 
generally  tried.  But  also  in  cases  of  real  castration  the 
number  of  failures  exceeds  the  number  of  successes.  In  1888 
I  had  already  come  to  the  conclusion  that,  when  I  was 
obliged  to  perform  this  operation,  it  was  better  to  remove 
the  uterus  with  the  ovaries.  And  I  got  the  impression 
that  the  sudden  removal  of  the  whole  of  the  internal  genital 
organs  offers  a  better  chance  for  the  cure  of  pelvic  neuralgia 
than  does  the  removal  of  the  ovaries  only. 

The  way  in  which  I  gradually  came  to  the  removal  of 
the  uterus  explains  why  at  the  commencement  I  per- 
formed the  supra-vaginal  amputation.  I  must  own,  how- 
ever, that  Richelot^  acts  more  wisely,  when  to  attain  the 
desired  end  he  performs  the  vaginal  extirpation  of  the 
uterus.  Encouraged  by  the  favourable  results  arrived  at  by 
Richelot,  I  have  several  times  lately  performed  the  vaginal 
extirpation  in  cases  of  pelvic  neuralgia.  The  operation  per- 
formed under  these  circumstances  by  any  one  who  is  well  up 
in  the  technical  part  of  the  question  presents  but  little 
danger.  Moreover,  Richelot's  experience,  as  well  as  my  own, 
proves  that  it  has  led  to  good  results  in  apparently  desperate 
cases.  I  have  also  found,  however,  that  it  does  not  always 
answer.  I  would  not  like  any  one  to  think  that  my  advice 
in  a  case  of  pelvic  neuralgia  should  be  immediately  to  take 
the  knife  and  proceed  to  a  vaginal  extirpation  of  the  uterus. 
Therefore  I  will  once  more  plainly  state  my  opinion. 

When,  in  a  case  of  pelvic  neuralgia,  after  due  considera- 
tion, and  after  every  other  therapy  has  proved  a  failure,  it  is 
decided  to  relieve  the  patient  by  removing  one  or  both  ovaries 
then  the  vaginal  extirpation  of  the  uterus  with  the  ovaries 
is  to  be  preferred  to  the  abdominal  castration,  even  though, 

'  Richelot,  "  De  rintervention  dans  les  grandes  ndvralgies  pelviennes," 
Ann.  de  Gynecologic,  1890,  ii.,  p.  343. 
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which  is  not  the  case  with  the  unilateral  castrat,on  concep- 
o  is  herebv  rendered  impossible.  I  will  -fr-" Z™™  f- , 
her  details  delating  to  my  different  cases  wh.ch  here  would 

be  only  an  uninteresting  paraphrase  of  the  foregomg  pages. 

ON  THE  Microscopical  Di.agsosis  of  Benign  .anu 
*  Malign.ant  Growths  of  the  Cervix  Uteri. 

By  H.  G.  Plimmer,  F.L.S.,  F.R.M.S. 
THE  time  has  come  when  the  older  signs,  by  which  it  was 
thought  practicable  to  distinguish  between  benign  =^nd  ".ahg- 
nant  tumours  of  the  cervix  uteri,  are  -  '-S-^.^f  ^'f^  ^ 
conclusive,  and  the  microscope  is  now  alone  rehed  upon  to 
determine  the  exact  nature  of  doubtful  growths. 

Schroder  says  that  the  therapeutics  of  cancer  of  the  uteru 
consist  in  the  total  extirpation   of  the  organ  ;   and  as   this 
operation  is  a  very  grave  one  in  any  case,  and  a  mu  .  at.on  . 
not  required,  it  behoves  us  to  be  extremely  careful  a»  to  the 
ac  ura'cy  of  our  diagnosis  before  deciding    upon    operat,  e 
treatment.     The  difficulties  of  exact  diagnosis  are  often  very 
Jreat  even  when  modern  microscopical  methods  are  added  to 
c  "ical  acumen  and  experience;  so  that,  in  the  early  stage, 
of  the  disease  at  any  rate,  mistakes  not  infrequently  o  cur 
There  is,  unfortunately,  no  one  method  of  diagnos  ,,  e  ther 
clinical   «   histological,  it   being   only  by   an    exact  ad  ust- 
ment  of  the  two  that  a  right  interpretation  of  the  symptom, 
Tnd  physical  signs  of  any  new  growth  in  its  early  stage  can 
be  arrived  at.     Of  the  clinical  aspect  of  these  cases  I  shall  not 
!peak       The  various  clinical  signs  are  much  better  known 
and  classified  than  the  corresponding  h-'ologica   changes  in 
the  tissues,  but  a  microscopic  examination  ought  always  to 
be  made  in  any  case  which  is  not  quite  certainly  clear. 
shalT  try  to  indicate  the  characteristics  of  the  various  new 
growths  and  the  difficulties  and  possibilities  of  e-or  in  dia- 
^nosing  them  one   from   the   other ;  and  to  pomt   out  those 
wa,"  by  which  such  errors  may  be  avoided.     To  show  that 
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these  difficulties  of  diagnosis  are  real  and  dangerous  elements 
in  the  decision  as  to  what  the  treatment  of  this  class  of 
uterine  disease  should  be,  I  will  mention  my  own  experience 
with  regard  to  them.  I  have,  during  the  last  three  years, 
had  occasion  to  examine  92  cases  of  uterine  tumours,  ^2  of 
them  tumours  of  the  cervix,  which  were  diagnosed  as  cancer, 
of  which  they  possessed  many  of  the  physical  signs  ;  but  on 
close  and  careful  examination   12  were  found  to  be  beniern  in 

o 

nature.  The  experience  of  others  is  much  the  same,  all 
pointing  to  the  fact  that  the  exact  diagnosis  of  the  early 
stages  of  tumours  of  the  cervix  is  not  always  easy  or  certain, 
so  that  all  the  modern  means  and  methods  of  microscopical 
examination  at  our  disposal  should  be  brought  to  bear  on 
these  cases. 

The  first  point  of  importance  is,  that  everyone  who 
examines  tumours  of  the  uterus  .should  be  perfectly  acquainted 
with  the  normal  histology  of  the  uterus,  not  only  of  one  part, 
but  of  the  various  parts — os,  cervix,  internal  os,  and  body  ;  and 
not  only  at  one  period,  but  at  all  ages,  before,  during,  and 
after  the  period  of  menstrual  life,  and  especially  during  the 
various  intermediate  periods  of  the  latter,  z.t?.,  just  before,  and 
just  after,  and  during  menstruation,  during  pregnancy,  and 
after  childbirth.  For  what,  for  instance,  would  be  normal  in 
a  woman  over  the  menopause,  would  be  pathological  in  a 
woman  of  30 ;  so  that  the  exact  knowledge  of  the  histo- 
logical differences  of  these  various  periods  is  most  important, 
as  many  mistakes  have  been  made  through  inexact  know- 
ledge of  them. 

Then,  also,  it  is  best  that  those  who  undertake  such  work 
should  use  one  method  of  fixation  of  the  tissues,  so  as  to  be 
able  to  compare  accurately,  in  their  own  minds,  the  various 
and  changing  appearances  of  the  manifold  uterine  conditions. 
Many  errors  have  been  made  by  the  indiscriminate  use  of 
different  methods,  since  those  workers,  who  are  not  experi- 
enced histologists,  get  no  one  standard  appearance  under 
any  given  condition. 

Where    time   is    not  of  great  consequence  the  following 
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method  gives  the  best  results,  and  it  is  easy  enough  to  be 
generally  applicable. 

A  piece  of  the  tissue  to  be  examined  should  be  placed  at 
once  after  removal  in  the  following  solution  for  twenty-four 
hours  : — 

Sodium  chloride  ...  ...     7'5  gr. 

Glacial  acetic  acid         ...  ...      loc.c. 

Distilled  water  ...  ...  ...      i  litre 

^lercuric  chloride  ...  ...     To  saturation. 

It  should  then  be  washed  in  running  water  for  2  or  3  hours, 
and  placed  in  50  per  cent,  alcohol  for  twenty-four  hours,  then 
in  90  per  cent,  alcohol  for  twenty-four  hours,  then  in  absolute 
alcohol  for  twenty-four  hours.  It  should  then  be  either  cut 
with  a  freezing  microtome  or  passed  through  cedar-oil  into 
paraffin,  and  cut  with  a  rocking,  or  other  paraffin  microtome. 
This  latter  method  gives  the  best  results  ;  and  in  the  case  of 
scrapings,  which  are  often  very  soft  and  friable,  it  is  the  only 
method  which  gives  anything  like  a  certain  result ;  moreover, 
with  the  paraffin  method  it  is  possible  to  get  an  exact  orien- 
tation of  the  piece  you  have  to  cut,  and,  as  will  be  shown 
later,  this  is  sometimes  of  great  consequence. 

The  best  stain  for  such  sections  is  haematoxylin,  and  the 
best  form  in  which  to  use  it  is  in  the  so-called  haemalum  of 
]Mayer.  This  can  be  used  either  alone  or,  better  still,  with  a 
counter  stain  of  Congo-red  (in  i  per  cent,  solution  in  water) 
which,  besides  being  an  excellent  ground  stain,  has,  in  one 
condition  at  least,  v/hich  I  shall  mention  further  on,  a  selec- 
tive action.  The  sections  are  then  dehydrated  in  the  usual 
way,  and  mounted  in  balsam. 

By  this  method  uniformly  good  results  are  obtained,  both 
as  regards  normal  and  pathological  conditions,  and  the  various 
elements — cells  and  nuclei,  vessels,  muscular  and  fibrous 
tissues — come  out  with  a  distinctness  and  certainty  obtainable 
by  no  other  method.  But  sometimes  there  arc  cases  in  which 
the  few  days  this  method  takes  are  too  long,  and  some 
quicker  way  has  to  be  made  use  of.  The  following  method  I 
have  often  used,  and  find  that  the  fixation  is  good,  and  the 
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staining  quite  easy,  so  that  it  may  be  used  when  there  is  any 
urgent  hurry. 

Place  the  piece  of  tissue — it  must  be  in  this  case  the 
smallest  possible  piece  in  order  to  get  the  best  results — in  a 
30  per  cent,  solution  of  formalin  for  from  three  to  twelve 
hours,  then  dry  it  on  filter  paper,  and  place  it  in  absolute 
alcohol  for  at  least  an  hour,  and  then  into  aniseed  oil  till  it 
sinks. 

These  last  two  stages  are  more  effectually  and  quickly  done 
if  the  bottle  is  placed  in  an  incubator  at  37°C.  The  piece  is  then 
taken  out  of  the  oil,  and  frozen  and  cut  on  a  freezing  micro- 
tome (oil  of  aniseed  freezing  quite  firmly  enough,  as  has  been 
pointed  out  by  Kuhne).  The  sections  are  taken  from  the 
razor  and  placed  at  once  into  spirit,  then  into  fresh  spirit  to 
get  rid  of  the  oil  ;  and  then  they  can  be  stained  as  before 
described,  by  haematoxylin  alone,  or  by  it  and  Congo-red. 
With  care,  this  quick  method — which  can  be  got  through  the 
same  day  as  the  piece  is  removed — gives  very  good  and  clear 
sections,  with  very  little  alteration  of  the  cellular  elements. 

With  regard  to  the  pieces  to  be  examined,  it  is  of  course 
quite  easy,  when  a  supra-vaginal  amputation  has  been 
done  or  a  good-sized  piece  removed,  to  cut  out  a  piece  or 
pieces  from  different  parts,  which  shall  include  both  the 
mucous  membrane  and  a  small  portion  of  the  underlying 
muscular  layer.  These  ought  always  to  be  included  if  possible 
in  the  section,  in  order  to  be  quite  sure  of  the  nature  of 
certain  growths.  When  bits  are  scraped  out  for  examina- 
tion, they  ought  to  be  taken  from  more  than  one  part  of  the 
cervix,  and  to  be  scraped  or  curetted  deeply  enough  to 
include  the  surface  of  the  muscular  layer.  Fewer  mistakes 
would  be  made,  and  certain  diagnosis  would  be  much  easier, 
were  these  precautions  always  taken. 

The  sections,  in  cases  of  suspected  cancer,  should  be  made 
very  thin — some  as  thin  as  possible— for  in  early  cases  of 
cancer,  where  the  growth  is  rapid,  and  there  is  much  round- 
celled  infiltration,  unless  the  section  is  very  thin  the  round 
cells   hide  the  cancer  cells,  which  are   thus  apt  to  be  over- 


Diagnosis  of  GroiutJis  of  the  Cei'vix   Uteri.       363 

looked  ;  but  if  the  sections  are  very  thin  the  epithelial  cancer 
cells  will  stand  out  quite  clearly  from  the  round-celled  growth. 
With  regard  to  the  making  of  the  sections,  workers  should 
get   accustomed    to   the  various    appearances   in  the  normal 
cervix  caused  by  cutting  the  sections  more  or  less  obliquely 
or  transversely  to  the  surface.     In  pathological  specimens  the 
most  misleading  appearances  will  be  seen  and  misinterpreted, 
unless  the  direction  of  the  section  be  very  carefully  adjusted  ; 
the  best  direction  being  as  near  as  can  begot  to  that  of  a  right 
angle  to  the  surface.     In  dealing  with  the  somewhat  complex 
and  often  misleading  histological  appearances  of  the  mucous 
membrane  of  the  cervix,  we  must  always  remember  one  or 
two  points  connected  with  the  normal  histology  of  the  part. 
These  points  are,  firstly,  the  fact  of  there  being  two  different 
kinds  of  epithelium  in  the  cervix,  whose    boundaries  are  not 
constant,  but  variable,  or  apparently  so,  as  in  the  slight  ectro- 
pion of  the  cervix  of  a  uterus  which  has  borne  children  ;  each  of 
which  two  kinds  is  subject  to  important  changes  of  form  upon 
slight  irritation,  especially  to  rapid  proliferation  ;  secondly,  the 
fact  that  the  glands  do  not  go  vertically  downwards,  but  often 
bend  when  just  under  the  surface  of  the  mucous  membrane 
and  so,  at  the  junction   of  the  columnar  with  the  squamous 
epithelium,  they    may    run    underneath    and  parallel   to   the 
surface  of  this    squamous    part,   giving  rise   to    appearances 
sometimes  mistaken  for  pathological.     They  are,  of  course, 
not  pathological,  but  as  mistakes  have  occurred  by  misinter- 
pretation of  them,  the  fact  should  be  always  borne  in  mind. 
In  doubtful  cases  serial  sections  should  be  made,  by  which  the 
glands  may  be  followed  to  their  openings. 

The  principal  points  to  keep  before  you  when  deciding 
whether  you  are  dealing  with  a  new  growth,  or  an  obliquely 
or  transversely  cut  section  of  normal  tissue  are  these :  firstly, 
the  regular  arrangement  of  the  epithelial  cells  and  the  con- 
dition of  the  connective  tissue  stroma.  For,  in  the  case  of  a 
new  growth,  this  latter  is  infiltrated  with  a  greater  or  lesser 
number  of  round  cells,  gathered  together  for  the  purpose  of 
resisting  and  destroying    the  new  growth.     But  this  round- 
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celled  infiltration  also  occurs  in  simple  inflammation,  which 
can  be  distinguished  by  the  regular  arrangement  of  the 
epithelial  cells.  For  a  malignant  growth  does  not  contain 
regularly  arranged  cells  of  the  same  size  and  shape,  but  of 
many  shapes  and  sizes.  This  is  important  to  remember.  In 
oblique  or  transverse  sections  through  the  glands,  you  may 
get  the  columnar  gland  cells  to  look  very  like  squamous 
epithelium,  with  or  without  a  nucleus  according  to  the  point 
in  the  cell  through  which  the  section  is  made.  So  that  when 
a  gland  is  cut  obliquely,  appearances  very  like  proliferating 
epithelium  are  seen,  which  are  sometimes  very  misleading; 
and  if  the  fundus  of  a  gland  be  also  included  in  the  oblique 
section,  it  may  look  very  like  a  cancer  alveolus.  This  is  one 
of  the  most  deceptive  appearances  to  remember,  and  as  it  is 
common,  it  may  often  mislead  unless  care  be  taken.  The 
great  point  of  difference  here  also  to  be  remembered,  for  dia- 
gnostic purposes,  is  the  regular  arrangement  and  likeness  of  the 
cells,  which  at  once  differentiate  them  from  cancer  cells.  To 
avoid  these  errors  in  some  cases  we  must  make  serial  sections, 
by  which  we  can  follow  the  course  of  the  glands;  and  we  must 
also  pay  especial  attention  to  the  amount  of  karyokinesis  in 
the  specimen.  In  rapidly  growing  cancers,  in  every  iield, 
many  nuclei  undergoing  mitosis  may  be  seen  in  various 
stages,  which  are  but  rarely  seen,  in  this  condition,  in  the 
obliquely  cut  but  normal  gland  cells. 

Now  I  will  examine  a  little  more  closely  the  conditions 
of  the  cervix  which  we  have  to  differentiate  one  from  the 
other.  First  of  all  with  regard  to  simple  inflammation.  In 
this  there  is,  of  course,  a  considerable  small-celled  infiltration. 
The  vessels,  especially  the  capillaries,  are  enlarged  and  filled 
with  blood,  and  new  capillaries  will  be  seen  in  process  of 
formation,  about  which  the  round-celled  infiltration  will  be 
most  marked.  The  inflammatory  process,  as  a  rule,  dimi- 
nishes as  you  go  deeper  into  the  tissues,  until  at  the  muscular 
layer,  or  just  within  it,  the  round-celled  infiltration  ceases. 
Often  you  can  see  the  formation  of  granulation  tissue  just 
beneath  the  epithelium,  and  you  can  trace  the  round  cells  into 
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spindle  and  even  epithelioid  forms.  But  since  we  know  that 
primary  inflammation  of  this  part  of  the  uterus  is  very  rare, 
it  is  very  important  that  we  should  find  what  it  is  secondary 
to,  and  therefore  the  patient  in  whom  such  conditions  as  the 
above  alone  are  found,  ought  to  be  kept  under  observation, 
and  a  small  piece  ought  to  be  removed  for  further  examina- 
tion if  the  symptoms  do  not  quickly  disappear.  In  ectropion 
with  inflammation,  much  the  same  appearances  are  seen  as  in 
simple  inflammation  of  the  cervix.  In  the  early  stages  the 
glands  are  unchanged,  and  only  a  'i&\v  leucocytes  are  to  be 
seen  between  the  epithelial  cells.  But  of  this  acute  stage  we 
very  rarely  get  a  specimen  to  examine,  nor  does  it  come  in  as 
an  alternative  diagnosis  to  cancer ;  but  we  often  see  it  in  the 
chronic  form,  in  which  the  characteristics  are  much  more 
marked.  Then  the  glands  become  enlarged,  or  even  increased 
in  number,  and  there  is  a  hyperplasia  of  the  glandular  epithe- 
lium. But  in  mere  inflammation  these  changes  are  confined 
entirely  to  the  superficial  part  of  the  mucous  membrane.  In 
this  condition  we  get  sometimes  so  much  round-celled  infiltra- 
tion that  the  gland  canal  becomes  compressed,  and  perhaps 
stopped  up,  so  that  you  may  find  small  cystic  spaces.  But 
sometimes  the  inflammatory  process  causes  only  a  hyperplasia 
of  the  gland  epithelium.  Then  the  gland,  instead  of  having 
one  single  layer  of  columnar  epithelium,  is  filled  up  with 
several  layers  one  on  the  other,  so  that  they  lose  their  original 
columnar  form  and  get  flattened.  Then  if  the  section 
happens  to  be  oblique  or  transverse,  these  columnar  epithelium 
cells  look  just  like  squamous  epithelium,  and  give  you  the 
impression  that  you  are  dealing  with  an  early  stage  of  carci- 
noma. But  in  such  a  case  as  this  we  cannot  be  too  careful  ; 
and  we  must  not,  on  any  account,  diagnose  this  as  a  cancer 
without  further  evidence,  such  as  is  to  be  got  from  serial 
sections,  the  state  of  the  surrounding  tissue,  and  the  quantity 
of  mitoses,  &c.  As  a  help  in  the  differential  diagnosis  of 
this  condition  from  cancer,  I  may  here  mention  the  selective 
action  to  be  obtained  by  counterstaining  the  section  with 
Congo-red,  which  I  mentioned  before.    This  differentiates  the 
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gland  epithelium  from  the  atypical  epithelium,  which,  in  some 
cases  of  cancer,  grows  into  the  glands  and  fills  them  up, 
destroying  thereby,  little  by  little,  the  gland  epithelium,  and 
it  does  so  in  this  way,  as  has  been  pointed  out  by  Amann. 
The  gland  epithelium  is  stained  strongly  red  ;  the  protoplasm 
of  the  cancer  cells,  on  the  contrary,  remains  almost  un- 
coloured,  so  that  by  the  difference  in  the  colour  we  can 
easily  see  in  a  gland  whether  we  are  dealing  with  a  hyper- 
plasia of  its  epithelium,  or  with  an  ingrowth  of  atypical 
cancer  cells. 

This  is  a  condition,  also,  which  should  be  watched,  and  in 
which  pieces  should  be  examined  from  time  to  time  according 
to  the  clinical  symptoms.  We  must  never  forget,  also,  that 
with  every  inflammation  hyperplasia  of  epithelium  may  occur. 
As  regards  the  so-called  "  erosions,"  they  are  characterised 
by  the  vaginal  surface  of  the  cervix,  which  is  normally  covered 
by  squamous  epithelium,  getting  covered  by  more  or  less 
cylindrical  epithelium,  which  may  sometimes  even  dip  a  little 
into  the  tissues.  This  condition  is  really  so  like  ectropion 
that  it  is  only  in  a  virgin  uterus  that  it  can  be  easily  differen- 
tiated. A  real  erosion  in  the  pathological  sense  it  is  not,  but 
rather  the  covering  of  a  surface  with  columnar  epithelium, 
which  normally  would  be  covered  with  squamous  epithelium. 
There  is  here  not  much  change  in  the  connective  tissue  stroma, 
and  only  a  small  quantity  of  round-celled  infiltration.  The 
dipping  in  of  the  columnar  epithelium  into  the  tissues  forms 
gland-like  formations,  which,  however,  are  much  shorter  than 
the  ordinary  cervical  glands.  This  is  the  condition  usually 
called  "'  erosio  simplex."  When  this  columnar  epithelium  sinks 
deeper  into  the  connective  tissue  stroma,  and  is  raised  to  the 
original  level  of  the  surface,  small  pseudo-papillae  are  formed  ; 
this  is  the  so-called  "  erosio  papillaris."  Again,  if  the  surface 
is  flatter,  and  more  columnar  epithelium  is  cut  off  in  the 
deeper  parts,  it  is  called  "  erosio  folliciclaris."  But  these  old 
distinctions  are  not  clear,  nor  are  they  ever  separated  in  a 
typical  case,  so  the  characteristics  of  erosion  mentioned  before 
are   better  ;    namely,   the    covering   of  a   part  of  the  cervix 
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normally  covered  with  squamous  epithelium,  with  columnar 
epithelium  which  dips  more  or  less  deeply  into  the  connective 
tissue  stroma;  and  characteristic  also  of  "erosion"  is  that 
this  part  of  the  connective  tissue  stroma,  which  is  normally 
free  from  glands,  has  a  number  of  gland-like  bodies  produced 
in  it,  concurrently  with  the  covering  of  its  surface  with  cylin- 
drical epithelium. 

There  are  also,  no  doubt,  cancerous  erosions,  but  in  the 
opinion  of  many  continental  writers  the  relations  of  erosions 
to  cancer  have  been  much  overrated.  Usually  in  the  cases 
in  which  the  "erosion  "  appearances  described  above  are  seen, 
there  will  be  no  cancer  found. 

Now  let  me  turn  to  what  are  more  strictly  new  formations. 
These  are  of  two  kinds — benign  and  malignant.  To  the  former 
belong  hypertrophies  and  hyperplasias  of  the  epithelium  or 
connective  tissue  stroma,  to  the  latter  cancer  and  sarcoma. 
Certain  is  it  that  all  the  apparently  harmless  polypi  should 
be  carefully  examined,  because  we  may  find  destructive  and 
malignant  processes  going  on  in  them,  although  in  my  expe- 
rience they  are,  as  a  rule,  benign.  With  regard  to  hyper- 
trophy of  the  epithelium  from  prolapse,  it  is  very  seldom, 
according  to  the  clinical  authorities,  that  this  hypertrophy 
becomes  cancerous.  In  the  condyloma  aciiDiinata,  which 
sometimes,  but  rarely,  appears  in  the  portio  vaginalis  after 
gonorrhoea,  there  is  a  well-marked  appearance,  viz.,  the  whole 
growth  is  covered  with  many  layers  of  squamous  epithelium 
which  do  not  dip  down  into  the  tissue.  Here,  again,  the 
regular  arrangement  of  the  epithelium,  and  the  appearances 
before  described  as  likely  to  mislead,  should  be  thought  of,  so 
as  to  prevent  errors  from  being  made. 

In  hypertrophy  of  the  cervix — elongatio  colli — we  get,  of 
course,  only  the  normal  appearances,  with  the  addition  of  an 
increase  in  the  fibrous  connective  tissue,  and  an  enlargement 
of  the  vessels. 

With  regard  to  cervical  polypi,  Williams  says  they  have 
a  tendency  to  become  malignant  ;  they  should  therefore 
always  be  very  carefully  examined. 
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These  cervical  polypi  may  be  either  covered  with 
squamous  or  columnar  epithelium.  If  with  the  latter, 
carcinoma  supervenes  very  rarely.  But  when  they  are 
covered  with  the  former,  the  danger  of  their  developint^  into 
a  carcinoma  is  much  greater;  this  squamous  epithelium,  under 
the  influence  of  irritation — perhaps  of  specific  parasitic  irrita- 
tion— sends  down  processes  into  the  deeper  lying  tissues, 
which  processes,  careless  of  the  landmarks  of  the  various 
tissues,  grow  into  the  glands,  break  through  the  walls  of  the 
vessels,  and  become  carcinomatous.  The  exact  diagnosis 
here  is  very  difficult,  as  there  is  a  general  hypertrophy  of  all 
the  tissues  in  this  kind  of  polypus  itself,  and  also  in  the 
neighbourhood  of  its  origin.  In  diagnosing  the  so-called 
"  cancerous  degeneration "  of  these  polypi  we  cannot  be 
careful  enough  ;  and  we  must  remember  that  three  or  four 
layers  of  columnar  epithelium  in  a  gland  are  not  alone  suffi- 
cient to  enable  us  to  diagnose  the  growth  containing  them 
as  cancer,  and  we  should  always  keep  the  exact  appearances 
of  cancer  and  its  immediate  neighbourhood  in  our  minds. 

Here  the  use  of  Congo-red,  as  before  described,  will  be 
found  of  great  service  in  differentiating,  in  doubtful  or  oblique 
sections,  the  kinds  of  epithelium  which  may  be  in  the  gland. 

Now  we  come  to  the  most  important  question — that  of 
the  diagnosis  and  recognition  of  cancer.  When  we  diagnose 
a  uterine  tumour  to  be  "cancer"  we  must  always  bear  in 
mind  that  it  means  the  removal  of  the  whole  organ  ;  so  that 
all  our  experience  and  technical  skill  should  be  brought  to 
bear  upon  the  examination  of  specimens  supposed  to  be  of 
this  disease.  That  mistakes  in  gross  diagnosis  do  occur  is 
known  to  all  of  us,  so  that  I  think  we  ought  to  have  one 
rule,  viz.,  that  no  uterus  should  ever  be  excised  on  the 
supposition  of  its  being  cancerous,  without  a  confirmatory 
microscopic  examination  having  first  been  made. 

With  regard  to  the  kinds  of  cancer  of  the  cervix,  there 
are  two  different  forms — either  it  arises  from  the  squamous 
surface  epithelium,  or  from  the  glands  in  the  cervical  mucous 
membrane,  which  glands  it  destroys  before  it  gets  to  the 
surface. 
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The  squamous  variety  of  cancer  has  a  great  tendency  to 
ulcerate ;  and  if  watched  from  an  early  stage,  in  which  one 
lip  only  is  affected,  we  shall  soon  see  the  other  lip  becoming 
infected.  But  contrary  to  ordinary  ulceration,  which  is 
depressed  below  the  normal  level,  this  is  raised  above  the 
normal  level  of  the  mucous  membrane  ;  this  is  of  course  in  the 
early  stages,  before  excavation  has  begun,  at  the  time  when 
pathologists  are  most  often  asked  to  diagnose  the  disease 
in  specimens  sent  to  them. 

The  glandular  variety  shows,  at  the  same  period,  no 
ulceration,  the  surface  of  the  cervical  mucous  membrane 
looking  pretty  normal.  But  the  nodules  can  be  felt  with 
the  finger,  and  one  should  be  deeply  excised  for  examination 
— deeply,  because  of  the  surface  being  normal,  so  that  no  mere 
scraping  will  give  us  certain  evidence;  it  is  even  better  to 
remove  a  piece  with  the  knife,  afterwards  closing  the  wound 
with  sutures. 

On  examining  a  specimen  of  cancer,  we  see  that  the 
cells  are  irregular,  atypical  in  form,  and  are  not  confined  to 
the  tissue  in  which  they  arise,  but  that  they  spread  in  any 
direction,  destroying  the  glands  and  the  walls  of  the  vessels, 
and  penetrating  into  the  muscular  layers,  till  eventually 
little  or  nothing  is  left  of  the  original  tissues.  But  the  tissues 
react,  too,  against  this  invading  growth,  by  an  enormous 
infiltration  of  small  round  cells,  much  greater  in  quantity 
than  in  any  other  disease  of  this  part.  So  the  principal 
characteristics  of  cancer  may  be  summed  up  into  {a)  the 
atypical  proliferation  of  the  epithelium  of  the  mucous 
membrane  or  gland  ;  and  {b)  an  intense  small  round-celled 
infiltration,  by  which  the  boundaries  of  the  various  parts  of 
the  tissue  are  obscured,  altered  or  destroved.  Then,  ao-ain, 
let  me  mention  as  of  great  importance,  the  irregularity  in  the 
shape  and  size  of  the  cells  ;  the  nuclei,  too,  are  usually  larger 
than  in  the  normal  epithelial  cells,  and  are  very  variable  in 
form,  and  there  are  often  from  two  to  five  or  more  in  a 
single  cell.     The  protoplasm  of  the  cells  differs  very  much 
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in  quantity,  sometimes  forming  quite  a  large  zone  round 
the  nucleus,  sometimes  quite  a  small  one. 

This  is  the  place  to  say  a  word  with  regard  to  another 
sign  of  cancer — namely,  the  presence,  in  the  cancer  cells  of 
bodies  regarded  by  others  as  well  as  myself  as  parasitic 
protozoa.  I  have  not  failed  to  find  them  in  every  case  of 
cancer  of  the  cervix  which  I  have  examined,  but  they  are 
somewhat  difficult  to  find  in  some  cases,  and  require  patience, 
as  well  as  special  methods  of  staining  for  their  demonstration. 
They  are  not  to  be  found  in  the  older  or  degenerated  parts 
of  a  growth,  but  must  be  looked  for  in  the  growing  part, 
especially  at  its  extreme  edges.^  In  doubtful  cases  their 
presence  is,  I  think,  a  complete  proof  that  the  growth  is 
cancerous  ;  moreover,  they  are  best  found  in  the  early  period 
of  a  case,  just  when  we  sometimes  want  every  confirmatory 
sign  to  enable  us  to  be  quite  sure  of  our  diagnosis.  They 
occur  as  round  or  ovoid  bodies,  with  a  nucleus,  most  often 
in  the  protoplasm  of  the  cell,  but  sometim.es  in  the  nucleus, 
and  they  have  quite  distinct  staining  reactions  from  the  rest 
of  the  cell,  for  a  description  of  which  I  must  refer  readers 
to  the  papers  before  mentioned. 

As  well  as  the  irregularity  in  the  size  of  the  cells  in  the 
cancerous  parts,  we  can  often  demonstrate  the  presence 
between  them  of  single  capillary  vessels,  and  leucocytes,  which 
are  not  seen  in  normal  epithelium. 

With  regard  to  the  ingrowing  of  the  epithelium  into  the 
glands,  we  must  be  careful,  so  long  as  the  gland  boundaries 
have  not  been  disturbed  or  encroached  upon,  not  to  diagnose 
cancer  from  this  appearance  alone.  This  point  in  the  dia- 
gnosis of  glandular  cancer  is  of  the  greatest  importance  ;  there 
can  never  be  any  doubt  as  to  the  malignancy  of  a  growth  if 
it  Juis  destroyed  or  broken  through  the  gland  wall  or  border. 

In  the  case  of  epithelium  growing  into  the  glands  I  would 


'  Should  anyone  wish  to  look  for  them  he  will  find  an  account  of  them, 
and  of  the  methods  by  which  they  can  be  demonstrated,  in  papers  by  Dr. 
Ruffer  and  myself  in  \^&  Journal  of  Pathology  and  Bacteriology,  1893. 
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again  recommend  the  use  of  Congo-red  as  a  differential  test  of 
the  nature  of  the  epithehum. 

In  cases  where  there  is  nothing  to  be  seen  but  an  enormous 
over-growth  of  the  gland  tissue — adenovia — we  must  be 
guided  as  to  its  malignancy  by  the  relation  of  this  over- 
growth of  gland  tissue  to  the  muscular  layer.  If  this  latter 
is  at  all  destroyed  there  can,  of  course,  be  no  doubt  that 
the  growth  is  malignant — the  so-called  malignant  adenoma. 
But  if  the  glandular  overgrowth  is  confined  to  the  mucous 
membrane  it  need  not  be  malignant.  But  when  the  gland 
type  is  not  well  adhered  to,  and  when  columns  of  cylindrical 
cells  get  into  and  destroy  the  tissues,  then  we  must  look  on 
this  kind  of  adenoma  as  malignant.  This  malignant  kind 
is  not  common  in  the  cervix,  in  fact  is  very  rare,  which  is 
another  point  to  remember.  The  appearances  which  make 
for  a  benign  adenoma  are  the  regular  typical  growth,  just 
like  healthy  glands,  and  the  limitation  of  this  growth  to 
the  mucous  membrane  :  those  which  make  for  a  malignant 
adenoma  are  the  atypical  form  of  the  growth,  which  never  has 
an  accurate  resemblance  to  the  original  cervical  glands,  and 
the  arrangement  of  the  cells,  which  lie  in  disorder  one  against 
or  over  the  other,  and  invade  the  muscular  tissue  to  varying 
depths. 

There  is  another  very  rare  new  growth  of  the  cervix, 
namely,  tuberculosis,  which  we  must  remember,  if  a  piece  of 
tissue  supposed  to  be  cancerous  does  not  give  the  appearances 
associated  with  cancer,  and  does  not  fit  in  with  any  of  the 
other  growths  described  above  :  it  can  generally  be  recognised 
by  the  characteristic  tubercles  with  giant  cells,  &;c.,  and 
further  confirmation  can  be  obtained  by  staining  in  the  usual 
way  for  tubercle  bacilli. 

Before  bringing  this  paper  to  a  conclusion  I  should  like  to 
express  my  great  indebtedness  to  the  following  books ;  prin- 
cipally to  Dr.  Karl  Abel's  Die  Mikroskopisclie  Technik  und 
Diagnostik  in  der  Gyndkologischen  Praxis,  which  was  reviewed 
in  the  last  number  of  the  Journal,  and  to  Ruge  and  Veit's 
Die   Krebs   der    Gebdrvmtter,   and    to    Dr.    Amann's    Ueber 
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Ncnbilduugcn  der  Cei'vicalportion  des  Uterus,  which  have  been 
very  suggestive  in  many  of  the  points  I  have  mentioned  ; 
all  of  which  also  I  have  been  able  to  confirm  from  my  own 
observations. 

In  conclusion,  I  have  tried  to  give  such  practical  facts  with 
regard  to  the  preparation  and  interpretation  of  sections  made 
from  the  various  cervical  new  growths,  as  may,  T  trust,  be 
useful  in  helping  towards  a  more  exact  and  certain  diagnosis 
of  them,  before  operative  treatment  is  resorted  to.  When  we 
see  how  easy  it  is  to  make  mistakes  in  the  differential  dia- 
gnosis of  these  growths,  it  is  surely  well  that  all  the  light 
possible  to  be  obtained  from  modern  methods  and  observa- 
tions should  be  thrown  on  this  subject,  which,  besides  being 
pathologically  interesting,  is  humanly  of  such  importance. 
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CLINCAL  CASES. 

A  Case  of  Quintuplets. 
By  J.  Morris  Stoker,  L.R.C.S.I.,  L.M. 

Mrs.  Coles,  aged  35  years,  height  5  ft.  i  in.,  very  slight 
build,  healthy. 

Family  History. — Her  mother  gave  birth  to  twins  on  two 
occasions;    no  further  family  history  ascertained. 

Past  History. — Married  six  years,  and  has  borne  four 
children  at  full  period,  and  never  had  any  difficulty  in  labour. 

History  of  Present  Case. — The  patient  reckoned  that  she 
was  six  months  pregnant,  and  said  she  could  not  understand 
why  she  felt  much  bigger  than  on  former  occasions.  She 
complained  of  a  fixed  pain  in  her  left  side,  otherwise  she  felt 
well  up  to  two  days  before  her  confinement.  Labour  set  in 
on  Sunday,  October  20,  at  10  p.m.,  and  had  concluded  at  6.45 
a.m.  Monday,  October  21.  The  pains  were  regular  though 
not  strong,  and  the  contractions  good.  On  my  arrival  at 
3  a.m.  the  patient  was  strongly  in  labour,  and  on  making  an 
examination  I  found  the  membranes  ruptured,  and  a  shoulder 
presenting.  There  was  no  difficulty  in  performing  version. 
Child  dead  (recently).  On  making  an  examination,  after  the 
birth  of  the  first,  1  easily  became  aware  of  the  existence  of 
more  than  one  remaining  foetus.  The  membranes  protruded, 
and  became  tense  at  each  pain  ;  the  presentation  was  again  a 
transverse  one.  In  this  case  also  there  was  not  much  diffi- 
culty in  effecting  internal  version.  Child  alive,  and  lived  a 
couple  of  hours.  The  third  foetus  was  also  enclosed  in  a 
separate  bag,  which  required  to  be  ruptured,  and  the  breech 
presented,  and  was  delivered  naturally.     Child  alive  and  sur- 
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vived  an  hour.  For  the  fourth  the  same  procedure  of  ruptur- 
ing the  membranes  was  gone  through,  and  directly  there  was 
haemorrhage  to  an  alarming  extent,  so  much  so  that  the 
mother  collapsed.  The  shoulder  presented  ;  I  turned  as 
quickly  as  possible  after  administering  stimulants,  but  the 
difficulty  did  not  end  here,  as  the  chin  became  somewhat 
locked  in  that  of  the  fifth  ;  there  was  some  difficulty  and 
considerable  delay  in  freeing  them,  though  the  extent  of  the 
locking  was  not  at  any  time  formidable.  Child  dead  (recently). 
The  fifth  was  a  head  and  was  delivered  naturally.  Child  alive; 
lived  half  an  hour. 

The  placenta  was  delivered  about  five  minutes  after  the 
birth  of  the  last  child,  and  consisted  of  two  portions  united 
by  a  narrow  isthmus;  one,  the  smaller,  had  two  cords  attached 
centrally  and  close  together.  The  other  and  larger,  had  two 
cords  attached  in  a  similar  way  to  the  former,  and  one  where 
it  was  joined  by  the  isthmus  ;  it  appeared  perfectly  healthy. 
The  cord  of  the  fourth  child  was  so  short  that  it  had  to  be  tied 
in  the  vagina.  The  mother  rallied  quick!)-  and  has  gone  on 
well.  The  children  were  all  females,  all  much  about  the 
same  size,  and  making  a  total  weight  of  eight  pounds,  or  an 
average  of  a  little  over  i^  pounds  each. 
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REPORTS   OF  SOCIETIES. 

The  Berlin  Obstetrical  and  Gyn.-ecological  Society. 

Friday,  June  14,  1895. — Koblank  showed  a  child,  two  weeks 
old,  with  gonorrhoeic  vaginitis.  The  fifth  day  after  birth  it  had 
an  ophthalmo-blennorrhoea,  from  the  seventh  to  the  eleventh 
day  vaginal  haemorrhages,  alternating  with  putrid  discharge. 
Typical  gonococci  were  found  in  the  vaginal  secretion.  This 
is  the  earliest  case  of  vaginal  gonorrhoeic  affection  known 
until  now. 

Jessner  showed  a  big  angeio-sarcoma  in  the  right  arm  of  a 
living  born  child  ;  it  was  born  naturally,  but  died  on  the 
second  day.  Strassmann  related  a  similar  case  from  the 
Charite  Poliklinik ;  the  child  died  when  some  weeks  old ; 
post-viorteni  examination  was  not  permitted. 

Mackenrodt  exhibited  a  uterus  and  related  the  history. 
The  patient  complained  of  prolapsus.  The  uterus  was  ventro- 
fixated,  but  such  severe  pains  came  on  from  the  adhesions 
of  the  uterus  to  the  abdominal  wall,  that  total  extirpation  of 
the  womb  was  performed  by  laparotomy. 

Odebrecht  showed  (i)  two  ovaries  of  one  patient,  the  one 
a  myxomatous  papilloma,  the  other  a  cystoma,  (2)  a  pyo- 
salpinx  of  a  patient  for  which  salpingostomia  was  performed 
some  years  ago. 

About  "  Deciduoma  Malignum  and  sarcoma  of  the  Cho- 
rionic Villi."  Dr.  Ruge  read  this  paper.  He  did  not  agree 
that  the  case  described  by  Gottschalk  was  a  sarcoma  of  the 
chorionic  villi,  but  believed  it  to  be  a  chorio-carcinoma.  He 
discussed  the  cases  of  deciduoma  malignum,  a  good  many 
of  which  were  common  carcinomata  of  the  uterus  existing 
before  pregnancy. 
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Friday,  June  2%. — Lorenz  (of  Stendal)  referred  to  a  case 
of  vaginal  removal  of  a  dermoid  tumour.  A  woman  with  a 
fluctuating-  tumour  on  the  left  side  of  the  uterus  ;  acute  symp- 
toms coming  on,  he  made  an  incision  from  the  vagina  and 
cleared  out  a  quantity  of  thick  fluid,  hair,  teeth,  an  upper  jaw 
with  teeth  ;  tamponade  ;  recovery. 

Winter  (i)  narrated  a  case  of  a  tumour  in  the  right  loin, 
almost  fixed  there.  It  was  retro-peritoneally  developed 
between  liver  and  colon,  but  was  easily  enucleated.  It  con- 
tained some  litres  of  a  clear  watery  fluid.  On  microscopical 
examination,  the  wall  contained  only  endothelial  and  fibril- 
lary tissue ;  probably  it  started  from  the  lymphatic  vessels. 
(2)  Showed  a  patient  recovered  after  complete  rupture  of  the 
uterus  and  entrance  of  the  child  into  the  abdominal  cavity  ; 
she  was  IV.-para  and  had  no  contracted  pelvis.  Rupture  of 
the  membranes  five  o'clock  p.m.,  rupture  of  the  uterus  ten 
o'clock  a.m.,  child  in  transverse  position  beneath  the  ribs; 
good  condition  of  the  mother.  Abdominal  section.  The 
uterus  split  in  the  middle  line  of  the  posterior  wall  by  the 
rupture,  the  latter  beginning  about  three  inches  under  the 
fundus,  reaching  to  the  vagina.  Resection  of  the  walls  of  the 
rent,  continuous  catgut  suture  ;  recovery.  (3)  Demonstrated 
a  pyo-nephrosis ;  by  cystoscopic  examination  one  saw  pus 
springing  forth  from  the  right  ureter  and  clear  urine  from 
the  left.  Transperitoneal  nephrectomy  was  performed,  diffi- 
cult enucleation  of  the  kidney  ;  some  days  after  operation  the 
urine  began  to  become  clear,  and  soon  reached  2,800  grammes. 
The  removed  organ  contained  a  big  concretion. 

Dr.  Rumpf  showed  a  carcinomatous  uterus  extirpated  by 
abdominal  section  ;  carcinomatous  iliac  glands  were  extirpated 
also,  and  the  whole  parametrium  cleared  out  by  an  incision 
made  on  the  posterior  side  ;  especial  care  had  to  be  taken  of 
the  ureter.  {^Sce  fuller  account  of  the  operation  among  the 
abstracts,  p.  437.) 

Dr.  Strassman  related  a  case  of  confinement  after  vagino- 
fixation. The  patient  was  operated  upon  about  one  year 
ago  ;  a  fibroid  of  the  anterior  wall  of  the  uterus  was  enu- 
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cleated,  the  uterus  stitched  up  to  the  vagina.  At  the  con- 
finement there  was  no  possibility  of  getting  the  child  through 
the  cervix,  the  latter  only  admitted  two  fingers,  was  high  up 
in  the  neighbourhood  of  the  promontorium  and  looked  to 
the  right  ;  the  child  was  in  the  longitudinal  position,  the  head 
in  the  part  of  the  uterus  fixed  to  the  vagina,  and  pressed  this 
inferior  uterine  segment  in  a  dangerous  way  in  front  of  the 
cervix  down  into  the  vagina.  The  umbilical  cord  was  pro- 
lapsed and  did  not  beat.  A  trial  with  the  intra-uterine  col- 
peurynter  did  not  succeed,  and  when,  twenty-four  hours  later, 
the  patient  became  feverish,  and  the  inferior  uterine  segment 
tender,  Porro's  operation  was  performed.  One  part  of  the 
uterus  being  fast  adherent  to  the  vagina,  it  was  not  possible 
to  remove  the  organ  intact  ;  the  stump  was  stitched  up  to 
the  abdominal  wound.     The  patient  died  in  a  few  hours. 

On  Extirpation  of  the  Myomatous  Uterus  by  Laparotomy. 
— Dr.  Martin  read  this  paper,  and  described  his  method  of 
operating,  previously  published  in  different  publications.  For 
the  last  seventy-nine  cases  he  had  a  mortality  of  8  per  cent, 
only ;  the  duration  of  the  operation  was  thirty  to  forty 
minutes;  altogether  he  had  performed  202  total  extirpations 
for  fibroids  by  laparotomy.  {^See  fuller  account  of  the  paper 
among  the  abstracts^  p.  435.) 

Friday,  fuly  12. — Discussion  upon  Ruge's  paper  on 
"  Deciduoma  Malignum  and  Sarcoma  of  the  Chorionic  Villi." 

Gottschalk  did  not  agree  that  the  tumour  described  first 
by  himself  was  a  carcinoma  ;  it  was  composed  of  different 
parts,  epithelious  and  connective  tissue,  but  from  its  propaga- 
tion by  the  way  of  the  vessels  it  should  be  considered  to  be 
a  sarcoma. 

VValdeyer  seconded  him,  and  other  remarks  in  the  dis- 
cussion were  made  by  Sanger  (Leipzig),  Kossman,  Veit, 
Waldeyer,  Ruge.     (  Vide  p.  414  of  this  issue.) 

Friday,  July  26. — Discussion  upon  Martin's  paper  on 
"Total  Extnpation  of  the  Myomatous  Uterus  by  Lapar- 
otomy." 

Olshauscn  said  that  a  great  deal  of  Martin's  special  way 
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of  operating  depended  upon  his  operation  table.  Olshausen 
recommended  the  supra-vaginal  amputation,  especially  with 
regard  to  the  difficulty  of  disinfecting  the  vagina. 

Landau,  after  abdominal  section,  dissects  the  posterior 
wall  of  the  uterus,  enucleates  the  biggest  tumours,  and  then 
performs  total  extirpation  by  the  vagina  ;  if  possible  by  any 
means  he  prefers  vaginal  total  extirpation,  occasionally  with 
viorcellement  of  the  fibroids. 

Brose  and  Diihrssen  were  both  very  much  in  favour  of 
Schroder's  operation. 

Friday,  October  25,  1895. — Kossmann  demonstrated  a 
very  convenient  leg-holder  applicable  to  any  bedstead. 

Koblanck  showed  a  child  aged  sixteen  days.  The  left 
forearm  was  wasting,  and  also  the  lower  jaw  and  the  tongue ; 
the  baby  cried,  but  took  only  very  little  nourishment.  The 
placenta  was  not  examined. 

Strassmann  read  a  paper  on  "  Delivery  in  Cases  of  Fixed 
Uterus "  ("  Zur  Kenntniss  des  Geburtsverlaufes  bei  ante- 
fixiertem  Uterus"): — 

As  regards  pregnancy  and  confinement,  Alexander's 
operation  for  backward  displacement  of  the  uterus  is  found 
to  answer  the  best.  After  this  operation  there  are  related 
only  a  few  cases  of  abortions.  In  one  case  Strassmann  saw» 
the  patient  complained  in  the  eighth  month  of  pains  in  the 
elongated  round  ligaments.  The  latter  go  through  an  evolu- 
tion during  pregnancy,  and  involution  during  childbed,  like 
the  uterus. 

Ventrofixation  does  not  seem  to  cause  miscarriage.  What 
about  confinement?  Gottschalk  saw  a  case  of  abortion  with 
overstretching  of  the  posterior  wall  of  the  uterus.  Olshausen 
once  performed  a  very  difficult  version,  and  Gubarofif  the 
Caesarean  section  in  a  case,  but  the  reason  of  this  proceeding 
was  not  quite  evident.  Strassmann  himself  had  related  a 
case  in  which  Diihrssen  had  made  the  ventrofixation  with 
three  catgut  sutures.  When  Strassmann  saw  the  patient  in 
labour,  the  os  was  opened,  the  abdominal  scar  retracted. 
Forceps  extraction  was   made  ;    expression  of  the  placenta ; 
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severe  haemorrhage  ;  the  fundus  of  the  uterus  remained  eleven 
centimetres  above  the  symphysis  fixed  to  the  abdominal  wall. 
Compressing  bandage  after  Kaltenbach's  method  ;  the  bleed- 
ing stopped.  Bimanual  examination  three  weeks  afterwards  ; 
the  uterus  was  found  to  be  ventrofixed  but  movable  ;  slight 
prolapsus  of  the  vagina.  Probably  in  this  case  the  whole 
scar  of  the  abdominal  incision  was  attached  to  the  uterine 
wall. 

As  regards  vaginofixation  there  is  a  great  difference 
between  the  effect  of  operating  transperitoneally  and  intra- 
peritoneally.  The  former  operation  only  effects  adhesions  of 
two  serous  membranes  ;  these  adhesions  are  easily  resorbed 
and  do  not  give  any  troubles  in  confinement  ;  but  recurrences 
of  the  retroflexion  are  not  very  rare.  The  vaginal  fixation, 
with  opening  the  abdominal  cavity,  produces  solid  scars 
between  the  connective  tissue  of  the  vaginal  wall  and  the 
uterus  ;  the  scar  pulling  on  the  growing  uterus  favours  mis- 
carriage. DUhrssen  saw  miscarriages  in  twenty-five  per  cent., 
others  in  twenty-seven.  Pessary  treatment  produces  abortion 
only  in  sixteen  to  seventeen  per  cent.  Sometimes  also  in 
these  cases  the  uterus  falls  back  again,  and  is  to  be  found 
retroverted  in  childbed.  Duhrssen  only  narrates  one  case  of 
severe  troubles  during  pregnancy  ;  but  the  posterior  wall  being 
the  only  part  of  the  uterus  which  can  be  extended,  it  may 
be  overstretched  in  a  very  dangerous  way.  Strassmann  re- 
ported such  a  case,  of  a  woman  operated  upon  by  the  vaginal 
method  ;  a  cyst  of  the  left  ovary  being  tapped  and  vaginal 
fixation  made.  She  became  pregnant,  and  when,  at  full  term 
labour  came  on,  this  was  the  state  found  by  Strassmann  : 
transverse  position  of  the  child  ;  prolapsus  of  the  umbilical 
cord  ;  the  anterior  part  of  the  uterus  is  scarred  out  down- 
wards in  front,  wherein  lies  shoulder  and  arm  ;  very  difficult 
version  ;  bleeding  before  the  child  was  turned.  Extraction  ; 
expression  of  the  placenta  ;  ergot,  compressing  bandage. 
Some  weeks  afterwards,  in  examining  the  case,  he  found  on 
the  left  side  of  the  portio,  a  scar  extending  down  to  the 
vagina,  and  another  one,  star-shaped,  in  the  anterior  fornix. 
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Probably  the  uterus  got  ruptured  in  turning  the  child.  In 
a  second  case,  the  specimens  of  which  Strassmann  demon- 
strated at  the  meeting  of  June  28  (reported  above),  after 
vaginal  extirpation  of  a  small  uterine  fibroid,  and  vagino- 
fixation of  the  uterus,  the  patient  became  pregnant,  and 
confinement  by  the  natural  way  not  being  advisable  Porro's 
operation  was  performed  ;  the  patient  died  two  hours  after- 
wards. In  this  case  the  "  colpohysterotomia,"  perhaps,  would 
have  been  possible,  but  there  did  not  seem  to  be  as  much  risk 
in  performing  Porro's  operation,  as  in  dividing  the  pregnant 
uterus  by  the  vaginal  method. 

All  these  cases  demonstrate  that  in  young  women  vaginal 
fixation  of  the  uterus  is  only  to  be  made  for  reasonable 
indications. 

Mackenrodt  then  read  a  paper  :  "  Remarks  on  the  Technic 
of  Vaginofixation  "  ("  Bemerkungen  zur  Technik  der  Vagino- 
fixation"). He  said  that  of  thirty  cases  of  intraperitoneal 
vaginofixation  he  had  made,  the  uterus  fell  back  again  twice ; 
though  the  operation  as  a  rule  produces  strong  and 
solid  scars.  When  in  a  case  some  months  after  vaginal 
fixation  he  had  to  perform  total  extirpation  for  pelvic 
suppuration,  the  uterus  and  the  vaginal  wall  were  so  firmly 
connected,  that  there  was  no  possibility  of  separating  them 
from  each  other,  the  bladder  lying  above  the  top  of  the  uterus 
and  partly  behind  it,  a  very  common  condition  in  the  operated 
cases.  In  consequence,  two-third  of  the  patients  complained 
of  troubles  from  the  bladder. 

Real  asepsis  being  impossible,  sometimes  the  operation 
gave  rise  to  pyosalpinx.  When  the  appendages  were  extir- 
pated, as  a  rule  no  fever  set  in  ;  when  the  ovaries,  tapped  or 
dealt  with  otherwise,  were  put  back  again  in  the  abdominal 
cavity  the  patients  became  feverish  and  the  appendages 
adherent.  He  had  to  remove  the  uterus  four  times  for  un- 
controllable haemorrhage,  but  only  in  complicated  cases  of 
retroflexion.  Similar  troubles  in  confinement  as  reported  by 
Strassmann  are  related  by  other  authors  (Greve  in  Leipsic). 

Consequently  he  does  not  continue  to  make  vaginofixation 
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in  every  case  of  vaginal  coeliotomy  and  limits  it  as  much  as 
possible.  If  it  is  absolutely  necessary  in  a  case,  he  performs 
it  in  the  following  way  : 

After  separating  the  bladder  from  the  uterus  and  opening 
the  abdominal  cavity,  the  anterior  flap  of  the  peritoneum  is 
stitched  up  to  the  top  of  the  uterus  and  then  the  posterior 
surface  of  the  bladder  to  the  front  of  the  uterus  with  buried 
sutures;  the  effect  is  a  closure  of  the  vesico-uterine  pouch. 

After  this  method  of  vesicofixation  of  the  uterus,  as  he 
termed  it,  he  never  saw  recurrence,  but  the  uterus  remained 
in  a  good  position. 

Friday,  November  8. — In  the  discussion  of  the  papers 
of  Strassmann  and  Mackenrodt, 

Veit,  referring  to  the  case  of  Porro's  operation  related  by 
Strassmann,  believed  that  it  would  have  been  more  advisable 
to  try  and  deliver  the  woman  by  an  incision  of  the  anterior 
fornix  of  the  vagina  and  of  the  anterior  wall  of  the  uterus. 
According  to  his  experience  intraperitoneal  vaginofixation 
does  not  interfere  with  natural  confinement.  One  of  his 
patients  was  easily  confined  in  the  ninth  month  ;  about 
another  one  he  only  was  informed  that  the  woman  was 
naturally  delivered.  Of  course  it  should  be  borne  in  mind 
never  to  undertake  vaginofixation  lightly  in  any  case. 

Olshausen  said  that  the  remarks  made  by  Strassmann 
and  Mackenrodt  prove  that  the  technic  of  vaginofixation  is 
not  yet  fixed,  and  that  the  effect  of  the  operation  is  not  a 
sure  one.  Especially  he  did  not  think  it  wise  to  do  it  in 
complicated  cases.  He  preferred  abdominal  section  because 
in  this  operation  everything  torn  through  in  breaking  down 
the  adhesions  can  be  seen  better  and  haemorrhages  con- 
trolled. Also  he  did  not  believe  in  Mackenrodt's  new  opera- 
tion ;  the  uterus  could  not  possibly  be  fixed  by  an  organ 
like  the  bladder.  By  the  ventrofixation  the  uterus  was  firmly 
held  in  anteflexion,  but  only  if  the  operation  was  made  after 
Olshausen's  method  of  stitching  up  the  round  ligaments 
with  silkworm  gut.  Leopold's  method  was  a  bad  imitation 
of  his. 
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Bokelmann  pointed  out  that  some  months  ago  he  called  the 
vaginofixation  a  dangerous,  uncertain,  and  avoidable  opera- 
tion ;  he  never  performed  it.  He  had  been  told  of  a  second 
case  of  Caesarean  section  after  vaginal  fixation,  and  others 
will  be  related  in  the  future.  He  was  much  in  favour  of 
Olshausen's  operation. 

Flaischlcn  said  that  from  his  experience  the  ventrofixation 
did  not  give  rise  to  any  trouble  in  pregnancy  or  confinement. 
He  performs  it  after  Czerny-Leopold's  method,  stitching  up 
the  top  of  the  uterus  with  two  or  three  silkworm  gut  sutures  to 
the  abdominal  wall ;  the  threads  are  removed  on  the  sixteenth 
day.  After  confinement  a  thin  cord  was  to  be  felt  going  from 
the  fundus  of  the  uterus  to  the  abdominal  wall.  In  many 
cases  it  effects  the  best  cure  of  sterility.  In  three  cases  after 
breaking  down  the  adhesions  on  the  posterior  surface  of 
the  uterus  (and  extirpation  of  the  appendages  of  the  left 
side  in  one  case)  and  ventrofixation,  the  patients  became 
pregnant. 

Kossmann  thought  that  in  vaginofixation  only  the  con- 
nective tissue  in  front  of  the  uterus  was  fixed  to  the  vagina,  and 
these  scars  were  not  able  to  hold  the  growing  uterus,  so  that  it 
possibly  might  become  distorted.  In  all  the  cases  where  dis- 
tortion of  the  pregnant  uterus  was  found,  in  operating  the 
uterus  itself  must  have  been  hurt  by  seizing  it  with  bullet 
forceps  or  otherwise,  and  the  result  was  strong  and  solid 
adhesions  in  front  of  the  organ.  In  three  cases  of  pregnancy 
after  vaginal  fixation  he  did  not  find  any  abnormal  position 
or  form  of  the  womb,  and  he  never  saw  troubles  from  the 
bladder.  He  only  operates  if  the  pessary  treatment  is  impos- 
sible for  some  reason  or  other.  The  mere  retroflexion  does 
not  cause  any  troubles  ;  but  also,  if  movable,  the  backward 
displaced  uterus  is  mostly  adherent  to  some  other  movable 
organ — for  instance,  intestines. 

Wendler  reported  that  in  Martin's  clinic  in  132  cases  of 
vaginofixation  performed,  troubles  of  the  bladder  hardly 
ever  occurred. 

Gottschalk  said  he  had  seen  a  case  of  ventrofixation  in 
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which  he  was  to  break  down  the  adhesions  under  narcosis. 
Twice  after  ventrofixation  he  had  seen  the  labour  exceedingly 
painful.  In  closing  the  abdominal  wound  after  ventro- 
fixation, he  sews  the  peritoneum  separately.  In  vagino- 
fixation he  removes  a  wedge  from  the  anterior  uterine  wall ; 
the  peritoneum  is  sewn  down  in  front  of  the  uterus  ;  after  this 
operation  the  organ  is  in  retroposition  and  anteflexion. 
Generally  speaking,  he  was  much  in  favour  of  Alexander's 
operation. 

Winter  recommended  the  intraperitoneal  vaginofixation 
only  for  women  not  likely  to  become  pregnant;  he  uses 
buried  silkworm  gut  sutures. 

Czempin  said  that  as  a  rule,  he  preferred  ventrofixation, 
and  that  he  had  seen  a  case  of  abortion  in  which  the  posterior 
surface  of  the  uterus  was  distended  by  the  foetus  and  the 
whole  of  the  organ  fixed  in  front.  He  does  not  use  the 
sutures  of  the  abdominal  wound  for  ventrofixation ;  the 
fixation  of  the  uterus  should  be  made  under  the  abdominal 
section,  through  the  unhurt  skin.  Only  in  cases  of  relaxa- 
tion of  the  abdominal  wall  was  ventrofixation  of  no  use. 

P.  Ruge  never  performed  vaginofixation  ;  according  to  his 
experience  Alexander's  operation  was  the  best  one,  in  the 
second  place,  may  be,  the  ventrofixation.  He  did  not 
believe  in  Mackenrodt's  vesicofixation. 

Odebrecht  had  made  the  vaginofixation  in  ten  or  twelve 
cases,  and  was  pretty  well  satisfied  by  the  result. 

Strassmann,  in  reply,  said  he  did  not  think  that  in  the 
case  of  Porro's  operation,  the  abdominal  section  could  have 
been  avoided.  He  agreed  that  vaginofixation  was  not  to  be 
made  without  reasonable  indication. 

Mackenrodt,  in  reply,  said  that  his  new  operation  was 
not  as  difficult  as  it  seemed  to  be,  and  gave  him  very  good 
results. 

Gessner  showed  the  specimen  from  a  case  of  a  woman 
aged  68  years,  who  had  complained  of  irregular  haemorrhages 
for  six  years.  A  piece  of  uterine  tissue  scraped  out  and 
examined  microscopically,  being  found  to  be  an  "  adeno-car- 
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cinoma,"  total  extirpation  was  performed.  In  the  cavity  of 
the  uterus  slightly  enlars^ed  by  some  fibroids,  there  was  a 
polypus,  on  the  basis  of  which  carcinomatous  degeneration 
was  evM'dent ;  it  was  a  rare  specimen  of  cancerous  degenera- 
tion of  a  benignant  polypus. 

Dr.  Franz  Lehmann. 

{^Reporter?) 


On    Intra-uterine    Treatment.^      I. — By  M.  Bonnet. 
II. — By  M.  Charles  Fournel. 

/. — M.  Bonnet. 

M.  Bonnet  spoke  on  two  points  of  issue  only — the  treat- 
ment of  cervicitis  and  the  indirect  treatment  of  inflammatory 
diseases  of  the  adnexa. 

Although  endocei'vicitis  is  sometimes  easily  curable  at  its 
commencement  in  its  catarrhal  stage  by  the  local  application 
of  simple  caustics  or  antiseptics,  it  must  be  confessed  that  one 
is  rarely  consulted  at  this  stage.  It  is  well  known  that  intra- 
cervical  treatment,  with  injections  of  antiseptics  and  sedatives, 
will  produce  a  somewhat  rapid  amelioration  of  symptoms,  but 
this  is  not  often  of  long  duration,  and  the  patients,  left  to 
themselves,  return  with  a  discouraging  periodicity  to  complain 
of  the  recurrence,  or  they  change  their  medical  man.  Various 
surgical  procedures  have  consequently  been  devised  to  pursue 
the  disease  to  its  most  distant  positions.  The  beginning  was 
made  with  curetting,  which  could  not  go  deep  enough,  and 
consequently  its  failures  have  rendered  this  operation  dubious. 
Then  the  bistoury  and  thermo-cautery  were  brought  to  play, 
but  stenosis  too  often  followed  their  use.  Various  other 
cutting  instruments  have  been  invented  and  used.  I  use  a 
very  sharp  well  curved  curette,  which  cuts  like  a  planing 
instrument  and  removes  the  whole  surface.     A  few  spots  of 

'  From  a  discussion  at  the  Socitfte  Obstetricale  et  Gynecologique  de 
Paris,  June  13,  1895.     Bulletins  et  Mdmoires  de  la  Society,  &'c.,  No.  7. 
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surface   should    be   left   as    centres    of  new   growth    of    the 
epithelium.     For  cases  with  laceration  of  the  cervix,  ectropion, 
hypertrophy,  and  mucous  or  muco-purulent  cysts,  denudation- 
does  not  suffice,  and  amputation  by  Schroder's  method  must 
be  done.     This  is  followed  by  superinvolution  and  sometimes 
by    atrophy  of    the    uterus    and    by    oligomenorrhoea.      As 
regards    the  intra-uterine  treatment,  and  especially  the  cure 
of  salpingitis   by   dilatation,   Walton,    Poullet,    Doleris,    Le 
Dentu,  &c.  have  proved  and  recognised  its  efficiency.     MM. 
Labadie-Lagrave    and    Basset   have   recently   published    an 
interesting    study   on    the  diagnosis  and    medical  treatment 
of  salpingitis  of  whatever  origin  or  age  {Semaine  Medicate, 
January  9,  1895.)      They  treat  salpingitis  of  all  forms  and 
chronicity  by  dilatation,  curetting,  and  drainage  with  glycerine 
iodoform  gauze.     They  have  always  obtained  either  complete 
cure,  or  considerable  amelioration,  characterised  by  disappear- 
ance of  the  pain,  diminution  of  the  inflammatory  swellings, 
and  improvement  of  the  general  condition — results  which  are 
relatively  equivalent  to  a  cure. 

Prolapse  and  deviations  play  also  an  important  part  in 
the  painful  manifestations  of  these  lesions.  And  the  cases  in 
which  I  have  obtained  the  best  results,  either  direct  or  remote, 
are  those  complex  cases  where  swelling  and  displacement  of 
the  appendages  accompany  metritis,  generally  cervical,  or  of 
prolapse  with  or  without  retroversion.  Here  I  have  com- 
bined prolonged  dilatation  with  amputation  or  scooping  out 
of  the  cervix,  and  restoration  of  the  statics  of  the  pelvis. 

Two  cases,  where  several  most  eminent  gynaecologists  had 
declared  for  surgical  interference,  were  most  successfully 
treated  by  this  dilatation  method,  but  the  duration  of  cure 
has  been  but  short  yet ;  and  a  third  equally  successful  case, 
treated  three  years  ago,  has  since  required  removal  of  the 
appendages.  I  have  never  seen  a  fatal  result  nor  any 
aggravation  of  the  lesions  of  the  appendages  when  the 
treatment  has  been  carried  out  properly  and  gradually.  In 
half  the  cases  I  have  obtained  a  cure,  perhaps  symptomatic, 
after  some  alternatives.  In  one-seventh  of  the  cases  the 
VOL.  XI. — NO.  43.  26 
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treatment  has  been  simply  nil.  In  the  others  there  has 
been  some  amelioration.  In  spite  of  one  or  two  successful 
cases,  I  believe  that  the  real  indications  for  this  treatment  are 
in  recent  cases,  where  cellulitis  predominates,  as  parametritis 
or  periadnexitis.  Dilatation  in  old  cases  has  seemed  to 
affect  the  adhesions  exclusively,  and  to  favour  their  infiltra- 
tion and  absorption. 

I  have  seen  cystic  collections  disappear  in  this  way, 
but  whether  by  discharge  through  the  uterus  or  not  is  most 
difficult  to  say,  as  in  cases  where  there  is  no  cystic  collection 
we  often  find  an  equally  copious  muco-purulent  discharge  on 
the  dilating  plug,  and  in  this  case  it  comes  from  the  hyper- 
secretion of  the  diseased  cervical  glands.  Still,  I  can  say 
that  I  have  seen  these  collections  disappear  coincidently 
with  the  discharge  of  dilatation.  When  the  lesion  consists  of 
sclerosis  of  the  tube  and  sclero-cystic  degeneration  of  the 
ovary,  it  is  plain  that  the  indirect  treatment  is  of  no  avail. 
As  to  its  mode  of  action,  I  agree  to  the  dilatation  of  the 
ostium  uterinum  and  drainage  of  the  tubes,  also  to  massage 
facilitating  the  division  and  absorption  of  old  exudations. 
But  I  also  count  on  the  carriage  of  the  antiseptic  to  the 
diseased  foci  by  the  lymphatics  which  carried  the  germs. 
Actually  it  has  been  in  recent  and  cellulitic  cases  that  I  have 
had  my  successes.  This  indirect  treatment  is  well  worth 
trying,  and  one  ought  to  propose  it  to  patients  if  we  have 
sufficient  authority  over  them  to  cause  them  to  accept  the 
inconveniences  of  its  duration  and  the  eventuality  of  an 
incomplete  success  or  even  of  a  failure. 

//. — M.  Charles  Fo7irnel  said : — 

Dilatation  of  the  uterus  applied  to  lesions  of  the  pelvis 
and  adnexa  is  not  a  conservative  method.  Amongst  the 
resources  of  intra-uterine  therapeutics  this  is  one  which  has 
grown  from  a  simple  procedure  almost  to  a  method.  It  is 
astonishing  what  a  lot  of  affections  this  uterine  dilatation 
tries    to  include  in  its   grasp.     Not   content   with  its   incon- 


Reporls  of  Socielies.  S*? 


testable  utility  as  when,  applied  to  the  uterus  alone  it  renders 
fhe  cavity  more  accessible  and  gives  access  to  the  mternal 
face-of  the  uterus  for  exploration  in  diagnosis  or  for  thera- 
peuTc  treatment,  dilatation  desires  to  add  to  its  territory 
the  diseases  of  the  adnexa,  of  the  cellular  fssue  and  of  the 
peritoneum  about  them. 

/_r/«  normal    Uterus  in  the  ahenee  of  all  Lesion  of  the 
Salpinges  gives  forth  a  diseharge  when  tamponaded. 
In  speaking  of  dilatation  of  the  uterus,  I  mean  that  by 
antiseptic  laminaria  tents  of  increasing  =--•  "h.*  are  ^ept 
in  ether,  saturated  with  iodoform,  by  sponges  d.smfected  by 
procedures   unknown    to    commerce   (Bonnet),   by    iodoform 
lauze  and  vaginal  tamponade  which  accompanies  them  all. 
°     When  this  technique  is  used  it  is  seen  that  a  browmsh 
discharge  is  passed  by  the  vulva.     Thus  on  the  day  when  the 
hazard  of  coincidences  places  the  iodoform  8^"^  '"  ^  ^^^^ 
of  metritis  with  salpingitis,  the  operator  may  think  that  he 
has  reached  the  sources  of  the  stream.     This  flow  will  take 
place  from   a  normal  uterus  as  long  as  iodoform  strips  or 
other  foreign  body  is  retained  for  purposes  of  exploration. 
It  is  indeed  drainage,  but  drainage  which  empties  nothing. 
The  colour  of  the  flow  and  its  cause  of  flowing  are  not  clear, 
but  may  depend  on  the  phenomena  of  capillarity  and  osmosis 
and  the  iodoform  may  have  something  to  do  with  them.     If 
this  is  the  source  of  the  fluid,  why  do  the  peri-uterine  tume- 
factions diminish  ?    Because  the  patient  is  at  rest  ■.  'he  "Perato 
has  to  do  with   one  of  the  favourable  cases  which  recover 
spontaneously;  as  a  fact,  this  diminution  is  far  from  occurring 
always. 

1 1, -The  feebly  plausible   Suppositions  upon  which  Dilatation 
rests  as  to  peri-uterine  Lesions. 
Dilatation  must  recognise  that   at   times  it  is  impotent, 
and  that  then  it  is  necessary  to  pass  to  surgical  mterference. 
How  can  it  be  otherwise  ?     To  desire  to  make  an  efficacious 
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and  complete  conservative  method  of  dilatation  alone,  it  is 
necessary  to  suppose  that  (i)  the  ostium  uterinum  can  be 
dilated  by  action  in  the  vicinity,  as  if  one  could  cure  deep 
strictures  of  the  urethra  by  simple  dilatation  of  the  urethral 
meatus.  The  facts  are  not  in  favour  of  this  dilatation  from 
a  distance.  As  to  the  tubes  with  open  ostia  uterina,  which 
are  brought  before  us,  they  w^ere  already  open  before  the 
uterus  was  dilated.  We  do  not  ignore,  and  have  never 
denied,  the  existence  of  this  category  of  profluent  salpingitis. 
(2)  It  is  necessary  to  suppose  that  the  excentric  pressures 
exercised  on  the  tube  sac  are  intelligent  pressures  which 
know  how  to  direct  the  flow  to  the  uterus,  and  never  into  the 
peritoneal  cavity.  (3)  It  is  necessary  to  suppose  the  fluid 
always  contained  in  the  tubes,  and  to  take  no  account  of 
purulent  ovaritis,  haematic  ovaritis,  enclosed  peritoneal  sup- 
purations, and  of  various  collections  in  inaccessible  positions. 
(4)  It  is  necessary  to  suppose  that  when  the  fluid  in  the  tubes 
has  been  evacuated,  there  are  no  solid  lesions  left  behind 
which  are  anatomical  and  merit  the  name  of  "  residues,"  while 
these  lesions  are  often  very  great.  They  are  often  more 
important  than  the  fluid  they  encyst.  The  fluid  is  often 
accessory  or  even  non-existent,  as  in  dry  lesions  of  the  ovary, 
lesions  of  the  tubal  walls  and  hypertrophy  of  the  same. 
These  lesions  are  often  literally  tumours,  and  can  not  only 
re-form  the  fluid,  even  if  evacuated,  but  have  to  be  considered 
with  regard  to  their  possible  future  malignancy,  which  cannot 
be  ignored  when  we  think  of  the  intimate  connections 
between  glandular  metritis  and  cancer. 

///. — Is  Dilatation  obligatory  ?     Conservators  and  Mutilators. 

Its  supporters  say  it  should  always  be  tried  first. 
M.  Doleris  said,  "  No  one  has  pretended  that  repeated  intra- 
uterine dilatation  always  causes  disappearance  of  lesions  of 
the  adnexa — it  is  a  question  whether  one  should  push  this 
procedure  as  far  as  possible  to  conserve  the  essential  organs 
of  a  woman.  I  aflirm,  for  my  part,  that  it  is  absolutely  an 
essential  method  in  every  beginning  of  treatment." 


\ 


Reports  of  Societies.  389 


Therefore,  under  pain  of  being  wanting  in  medical  duty 
and  professional  conscience,  you  have  no  right  to  do  anything 
without  this  method.  It  is  scarcely  equitable;  one  cannot 
agree  with  dilatation,  and  yet  not  be  a  mutilator.  Let  us 
therefore  examine  carefully  the  statistics  and  reasons. 

Statistics. — We  must  have  both  bad  and  good  cases  given, 
and  especially  those  cases  where  surgical  interference  was 
afterwards  necessary.  Then  the  cases  are  not  sufficiently 
grouped  with  their  circumstances.  One  cannot  compare  the 
mortality,  from  radical  operation,  in  desperate  cases  which 
are  hopeless  without  operation,  with  the  results  of  palliative 
methods. 

The  statistics  are  drawn  up  by  Doleris  from  two  points 
of  view — first,  to  show  the  maximum  efficiency ;  and  second, 
the  innocence  of  his  method. 

Efficacity.  —  This  maximum  efficiency  has  not  a  leg  to 
stand  on.  If  we  contrast  the  number  of  cases  cured  with- 
out dilatation  with  those  cured  by  it,  it  is  like  a  drop  in  the 
ocean  of  the  spontaneous  cures.  We  classify  these  apart  with 
those  obtained  from  purely  medical  treatment  as  separate 
from  the  surgical  cases. 

Innocuity. — It  is  not  necessary  to  proclaim  as  perfect  a 
procedure  because  it  has  not  had  immediate  accidents. 
Doleris  says,  See  how  many  cases  of  dilatation  have  not  died 
on  the  spot.  He  collects  with  a  free  hand  597,  Some  of 
these  have  done  double  duty.  We  must  deduct  from  these 
597  cases,  as  not  being  simply  dilatation — (i)  The  356  cases 
of  Nitot,  who  will  tell  you  himself  that  he  never  uses  the 
method  at  the  onset,  but  only  late ;  so  that  the  absence  of 
accidents  is  not  astonishing.  (2)  The  18  cases  of  Gendron, 
who  uses  a  metal  dilator  under  chloroform,  and  thus  has  no 
relation  to  the  continuous  prolonged  dilatation  method.  So 
we  have  229  cases  left.  Of  these  we  are  not  told  how  many 
came  to  the  surgical  operation,  and  what  influence  the  pre- 
vious dilatation  had  in  the  results  of  this  operation. 

The  Reasons. — Dilatation   must  not  be  confounded    with 
conservation.     Although  it  is  labelled  "  conservative  method," 
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it  is  onI>-  conservative  in  intention  and  appearance.  In  many 
cases  it  is  sterilising,  sphacelating  and  destroying,  responsible 
for  mutilations  and  its  good  share  of  mortality.  Its  aiders 
and  abettors  have  usurped  for  it  the  very  quality  which  is 
in  question,  and  have  then  proceeded  to  use  the  two  terms 
dilatation  and  conservation  as  synonymous. 

(a)  Nonsuppurative  lesions,  torpid  and  without  general  ex- 
pansion.— These  are  the  lesions  one  discovers  by  accident. 
They  have  no  general  influence.  The  treatment  is  expec- 
tant. There  is  no  haste.  Treat  medically,  give  baths,  and 
douche  the  uterus  and  vagina.  Dilate  if  you  like.  These 
cases  seem  destined  by  their  tolerance  to  show  the  virtue  of 
the  most  whimsical  treatments,  most  surprising  suppositories, 
more  or  less  solid  glycerines,  the  bicycle,  &c.  Dilatation  which 
includes  a  vaginal  dressing  prevents  coitus,  and  the  conse- 
quent functional  repose  cannot  but  be  useful  for  cure.  The 
ancients  did  the  same  thing  as  a  custom. 

(y8)  Non-snppiwative  lesions  ivith  striking  symptomatologv 
or  cataclysmic  cases. — Sharp  and  spontaneous  pain,  fever, 
abdominal  meteorism  with  tenderness,  metrorrhagia,  even 
vomiting,  may  all  arise  and  form  a  vivid  picture.  They  cor- 
respond to  the  perimetritis  and  perisalpingitis  evoked  about 
the  lesions.  We  all  forbid  operation  here,  although  big 
masses  are  present.  But  what  does  dilatation  help  us  ? 
Dolcris  says,  following  M.  Petit  :  (i)  Dilatation  should  only 
be  used  in  chronic  cases  ;  (2)  it  should  not  be  used  in  painful 
or  sub-acute  parametritis,  the  torpid  stage  must  be  awaited. 
What  conclusion  do  we  come  to  ?  All  non-suppurative 
lesions  of  the  adnexa  are  divided  into  two  classes :  the 
acute  cases — dilatation  is  interdicted  ;  the  torpid  cases,  where 
it  is  not  worth  while  dilating.  For  one  as  for  the  other  medi- 
cal treatment  pure  and  simple  should  inaugurate  the  treat- 
ment. If  later  on  surgical  action  is  necessary  there  is  no 
need  to  anathematise  it,  for  it  may  be  conservative  itself,  in 
that  only  one  ovary  is  removed  whenever  possible,  not  to 
mention  ignipuncture  and  partial  resection. 

(7)  Suppurating    lesions. — Here,    whatever    their    origiii, 
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sudden  or  slow,  expectant  treatment  is  condemnable,  and 
dilatation  more  so.  Whenever  there  is  pus  collected  about 
the  uterus,  the  sole  aim  of  the  surgeon  should  be  to  evacuate 
it  bv  the  safest  and  freest  path  as  soon  as  possible,  tor  it 
is  by  its  quick  removal  that  we  effect  the  surest  conservatism 
of  the  pelvic  organs,  and  at  times  prevent  its  bursting  into 
the  peritoneum. 

IV.-Indirect  Mischief  of  Dilatation  on  the  General  Health. 
We  all  remember  cases   left  for  a  time  where  a  woman 
becomes  weak   worn   and  thin,  with  a   yellow,  earthy  com- 
plexion, foetid  breath,  groaning  with  pain  and  shivering  with 
fever      What  causes  this  is  pus  ;  the  condition  I  mention  is 
hectic      We  do  not  here  want   other  foreign    bodies    which 
will  favour  auto-infection.     Is   it  not  evident  that    she  will 
stand    operation    far    better   in    the    early    stage    than    when 
exhausted?    And  is  it  not  wrong  to  credit  laparotomy  and 
hysterectomy  with  these  deaths  which  it  is  just  to  put  down 
to  dilatation  ? 

v.— Indirect  Mischief  locally  of  Dilatation. 
(I)  Dilatation   causes  sterility   by    sphacelation.     Of  the 
empiric  who  puts  a  bandage  and  ointment  on  a  whitlow  or 
the  surgeon  who  incises  it,  which  gives  real  service  ?     And  it 
the  surgeon  comes   after  the  empiric  and  has  to   remove  a 
necrosed  phalanx,   who  is   responsible    for  the    mutilation  ? 
Prolonged  dilatation  prolongs  the  maceration  of  the  ovaries 
in  pus!  and  hastens  their  death  by  adding  its  compression  to 
that  of  the  inflammatory  strangulation  of  the  tissues,  whilst 
repeated    dilatation    repeats    the    traumatism.     It    does    not 
avail    to   oppose  the   21    pregnancies   observed    by  Mangin 
These  patients  were   dilated,  but  not  for  suppurations.     (2) 
Dilatation  in  preventing  incision   at  the   proper  time  is  the 
cause  of  total  mutilation.     Sterilisation  by  sphacelation  and 
sterilisation,  because  by  the  spread  of  disease  hysterectomy 
has  been  rendered  indispensable,  arc  the  responsibilities  put 
to  its  charge.     (3)  Dilatation   renders  ulterior  operations  tar 
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more  dangerous.  This  applies  to  all  operations,  but  is 
especially  seen  when  hysterectomy  has  to  be  performed,  for 
the  vast  difference  between  hysterectomy  in  a  recent  and  in 
an  old  case  of  suppuration  is  well  known  to  those  who  have 
performed  the  operations.  The  loss  of  time  is  a  great  ele- 
ment in  success,  and  here  the  dilator  is  more  to  blame  than 
the  expectant  treater,  because  he  aggravates  and  precipi- 
tates the  mortification  of  the  organs. 

VI. — Accidents,  direct  and  iviinediate  of  Dilatation, 

More  and  more  the  mortality  mounts  up  as  we  hear  of  the 
results.  We  know  of  three  fatal  cases,  and  Olshausen  says, 
"  I  have  heard  of  several  colleagues  who  have  had  fatal  cases 
as  a  result  of  tamponade  with  iodoform  gauze,  and,  unfortu- 
nately, I  have  been  able  to  convince  myself,  by  personal 
experience,  that  such  cases  can  happen."  And  so  when  acute 
cases  are  classed  with  suppurating  cases,  when  the  dilators 
have  given  it  up  here  and  there,  and  when  this  fresh  impotence 
is  confessed,  what  remains  for  dilatation  out  of  the  adnexal 
lesions?  If  we  take  my  division  into  anodyne,  acute,  and 
suppurative  cases,  dilatation  is  only  permissible  in  the  ano- 
dyne tolerant  cases,  in  which  every  treatment  succeeds,  and 
which  recover  spontaneously  with,  and  in  spite  of,  treatment. 

VII. — Means  of  assitriyig  the  Diagnosis. 

When  diagnosis  is  certain  dilatation  will  be  assured,  but 
only  in  a  limited  group.  Since  we  cannot  with  certainty 
diagnose  pus,  it  follows  that  we  ought  to  abstain  from  dilata- 
tion in  all  doubtful  cases.  As  to  puncture  as  a  means  of 
diagnosis,  there  are  great  dangers,  if  not  used  very  carefully 
and  aseptically,  and  should  the  fluid  be  blood,  the  puncture 
may  lead  to  renewed  bleeding  of  a  most  dangerous  character. 
I  myself  prefer  the  small  incision. 

VIII. — Cojiclnsions. 

a.  Dilatation  is  not  indispensable  in  any  case.  Some- 
times it  is  facultative,  sometimes  condemnable.     Peri-uterine 
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lesions  group  themselves  into  :  (i)  Tolerant  anodyne  cases  ; 
dilatation  is  indifferent,  abstention  is  better.  (2)  Acute  and 
sthenic  cases  no  one  thinks  of  dilatating ;  expectant  treat- 
ment. (3)  Surgical  cases  from  the  first,  or  suppurative ; 
expectation  is  bad,  dilatation  worse. 

/3.  Dilatation  has  no  right  to  the  title  of  conservative 
method,  (i)  It  leads  to  sterility,  by  destruction  of  ovaries 
and  tubes,  by  maceration  in  pus  and  pressure.  (2)  It  is  the 
best  way  of  rendering  great  surgical  mutilations  indispensable, 
by  allowing  the  disease  to  spread  from  a  reachable  point  till 
the  whole  is  implicated.  (3)  Dilatation  causes  death  in  a 
large  number  of  cases,  primarily  or  secondarily.  It  kills 
primarily,  little  by  little,  by  hectic,  or  by  keeping  away  other 
real  treatment,  or  by  a  tube  bursting  it  causes  sudden  death. 
It  kills  secondarily,  by  the  mortality  being  higher  in  total 
hysterectomy  which  it  has  rendered  necessary,  than  that  of 
simple  incision.  By  rendering  the  hysterectomy  more 
dangerous  than  it  would  have  been  in  earlier  stages,  owing 
to  adhesions,  fixations,  and  pus  centres.  Because  the  patient 
is  saturated  with  pus  and  worn  out.  (4)  The  name  "  con- 
servative" should  be  reserved  for  a  method  careful  to  preserve 
the  organs  as  a  whole  when  possible,  fecundity  when  all  can- 
not be  saved,  and  life  and  health  in  all  cases. 

Fred.  Edge, 

(Reporte}-.) 
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Thomas  Keith,  M.D.,  LL.D.,  F.R.C.S.E., 
Honorary  Fellow  British  Gynaecological  Society. 

One  of  the  most  distinguished  of  British  gynaecologists 
died  on  October  9,  at  his  residence  in  London.  It  is  difficult 
to  do  justice  to  the  noble  life  work  of  so  great  a  man  and  so 
skilful  a  surgeon.  Few  men  of  this  generation  have  accom- 
plished so  much  with  every  possible  advantage  of  happy 
environment  and  robust  health ;  yet  in  face  of  great  pro- 
fessional antagonism  against  his  early  surgical  work,  and 
despite  almost  constant  personal  ill-health,  Keith's  life  has 
been  of  such  distinguished  service  to  gynaecology  that  his 
name  will  for  ever  remain  as  one  of  the  pioneers  of  abdominal 
surgery. 

He  was  born  in  the  village  of  St.  Cyrus,  Kincardineshire, 
N.B.,  on  May  20,  1827.  His  education  was  obtained  at  the 
parish  school,  afterwards  at  the  Grammar  School,  Aberdeen, 
and  the  High  School,  Edinburgh ;  he  then  attended  the 
Universities  of  Aberdeen  and  Edinburgh,  and  in  1848,  when 
21  years  of  age,  graduated  at  the  latter  University.  In  1845 
he  was  apprenticed  to  the  late  Sir  J.  Y.  Simpson,  and  served 
under  him  as  house  physician  in  the  Edinburgh  Maternity 
Hospital.  After  obtaining  his  degree,  he  became  house 
surgeon  to  the  Edinburgh  Royal  Infirmary  under  the  late 
Mr.  Syme,  in  which  capacity  he  served  for  fifteen  months,  and 
there  acquired  the  love  of  the  surgical  branch  of  his  art 
which  he  afterwards  turned  to  such  good  account.      He  then 
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spent  two  years  in  Italy,  where  he  held  the  appointment  of 
physician  to  the  British  Embassy  at  Turin. 

He  returned  to  Edinburgh  and  joined  his  brother,  Dr. 
George  S.  Keith,  in  his  large  general  practice.  His  surgical 
predilections  first  found  vent  in  aural  surgery,  and,  indeed,  up 
to  the  time  he  left  Edinburgh,  he  was  consulted  by  the  public 
as  a  specialist  in  this  department. 

In  1862  Keith  performed  the  second  successful  ovariotomy 
which  had  been  attempted  in  Scotland.  The  first  was  done 
in  Aberdeen  a  few  days  before,  by  Mr.  Baker  Brown,  of 
London.  Professional  feeling  ran  high  against  abdominal 
surgery.  One  of  the  leading  surgeons  was  long  after  this 
date  accustomed  to  state — "  abdominal  surgery  is  abominable 
surgery."  And  it  is  still  credibly  believed  that  if  Keith's 
second  case  had  died  he  would  have  been  accused  of  man- 
slaughter by  some  of  his  woefully  prejudiced  critics.  His 
third  case  died,  probably  in  consequence  of  the  inattention  of 
a  drunken  nurse  ;  but  his  fourth  case,  an  enormous  tumour 
over  i2olbs.  in  weight,  made  a  good  recovery.  Such  and 
succeeding  recoveries  made  many  converts,  and  with  the 
simultaneous  successes  of  Sir  Spencer  Wells  (whose  first  case 
had  been  operated  on  in  1858),  the  operation  of  ovariotomy 
became  firmly  established  in  Britain  and  in  many  other  parts 
of  the  civilised  world. 

In  1866  a  visit  made  to  Strasburg  enabled  Keith  to  form 
some  fresh  ideas  from  seeing  Koeberle's  clinic.  The  catch 
forceps,  the  glass  drainage  tube,  the  serre-noeud  or  wire  loop 
for  securing  the  pedicle,  were  all  adopted  and  perfected  by 
Keith's  practical  mind. 

But  it  was  especially  as  a  hysterectomist  that  Keith 
rivalled,  and  at  one  time  undoubtedly  excelled,  all  his 
compeers.  The  present  writer  well  remembers  seeing  him 
perform  an  operation  some  fifteen  years  ago,  in  the  Edinburgh 
Royal  Infirmary,  for  the  removal  of  an  enormous  fibroid  with 
multiple  and  exceedingly  firm  adhesions;  the  tumour  extended 
up  to  the  epigastrium  and  dipped  deeply  into  the  pelvis. 
From  sixty  to  seventy  ligatures  were  left  inside  the  abdomen. 
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On  the  completion  of  the  operation  the  writer,  amazed  at 
its  magnitude,  asked — "Do  you  think  she  will  recover?" 
Keith's  answer  was — "  Oh,  I  fear  not ;  they  (meaning  those 
who  had  been  medically  responsible  for  her  formerly)  have 
treated  her  and  treated  her,  and  taken  all  her  money  from 
her,  and,  what  is  far  worse,  her  strength."  Happily  the  prog- 
nosis was  wrong,  for  the  patient  recovered  without  an  un- 
favourable symptom.  In  1879  Keith  was  appointed  extra 
surgeon  for  ovarian  disease  at  the  Royal  Infirmary,  Edinburgh, 
where  he  continued  and  even  improved  on  the  good  work  he 
had  carried  on  in  his  private  hospital  from  1866. 

All  those  who  were  privileged  to  see  him  operate,  were 
impressed  by  the  earnestness  and  thoroughness  of  his  methods. 
Never  in  a  hurry,  methodical  and  systematic,  he  seemed  to 
know  always  what  he  was  about.  As  an  operator  he  was 
cool  and  collected,  but  after  it  was  all  over,  or  if  the  patient 
at  any  time  had  an  unfavourable  train  of  symptoms,  his 
mental  anxiety  was  excessive.  He  was  on  one  occasion  visit- 
ing a  patient  in  consultation.  After  returning  to  the  writer's 
house,  and  in  his  own  way  meditating  over  matters  for  a  time, 
he  suddenly  asked  :  "  Do  you  worry  much  over  your  bad 
cases  ?  It  is  a  bad  thing  to  do,  but  I  can  never  help  doing  it 
myself."  In  addition  to  this  constantly  recurring  mental 
strain,  his  physical  health  from  boyhood  was  imperfect.  In 
1864  Mr.  Syme  explored  his  bladder  for  calculus,  but  failed 
to  find  one,  although  a  small  stone  was  removed  from  the 
urethra.  He  had  recurrent  attacks  of  hcxmaturia  and  kidney 
pain,  and  not  many  years  ago  another  operation  had  to  be 
performed  on  him  by  his  son  in  consequence  of  the  formation 
of  a  nephritic  abscess. 

In  1888  Dr.  Keith  left  Edinburgh  for  London.  Prior  to  this 
he  had  interested  himself  in  the  electrical  treatment  of  uterine 
fibroids  as  practised  by  Apostoli  of  Paris,  and  some  time  after 
he,  formerly  the  greatest  of  British  hysterectomists,  published 
the  famous  letter  in  which  he  stated  that  he  repudiated  the 
knife  for  the  electrical  batterj'.  Subsequently  he  modified 
this  judgment,  but  never  so  completely  as  some  of  his  many 
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apostles  would  have  wished.  Whether  one  agreed  or  dis- 
agreed with  Keith  no  one  questioned  his  entire  honesty  of 
purpose,  and  in  this  matter  those  of  us  who  had  so  deeply- 
reverenced  the  skilful  and  judicious  operator  could  hardly 
credit  his  change  of  faith.  It  is  significant  of  his  lack  of  bias 
that  the  last  operation  but  one  he  performed,  now  nearly  three 
years  ago,  was  a  hysterectomy.  He  always  did  what  he 
thought  best  for  the  patient,  and  if  he  saw  reason  to  modify 
his  views  his  fearless  courage  of  opinion  asserted  itself. 
Keith's  writings  on  hysterectomy,  and  his  published  cases  of 
ovariotomy  and  fibroids,  comprise  the  most  of  his  literary 
work  ;  but  his  personal  example  was  his  greatest  lesson  to 
us.  Another  great  Scotchman,  the  late  Dr.  Mathews 
Duncan,  was  at  one  time  bitterly  prejudiced  against  ovari- 
otomy, but  Keith's  work  and  unostentatious  presentation  of 
facts  overcame  Duncan's  prejudice,  and  he  styled  him,  and 
practically  showed  that  he  believed  him  to  be,  "a  hero  of 
surgery." 

Thomas  Keith's  personality  was  distinctive.  We  have 
the  pleasure  of  publishing  what  his  son,  Mr.  Skene  Keith, 
thinks  is  the  best  photograph  procurable  of  him.  Of  his 
many  charming  characteristics,  his  absolute  indifference  to 
backbiting  criticisms  was  not  the  least  notable.  On  one 
occasion  some  very  ill-natured  and  unfounded  remarks  were 
made  by  a  man  of  high  position  with  reference  to  a  patient 
both  had  seen  and  whom  Keith  had  operated  on.  These 
remarks  were  fully  reported  to  him  ;  after  listening  quietly 
and  thinking  for  a  little,  he  rejoined  simply :  "  Oh,  he  should 
not  have  said  that."  Such  was  the  philosophical  nature  of 
the  man,  that  a  slander  others  would  have  founded  a  libel 
action  on  never  ruffled  his  equanimity  for  a  moment. 

Dr.  Keith  at  one  time  acted  as  extra  examiner  in  clinical 
surgery  in  Edinburgh  University.  He  was  Honorary  Fellow 
of  the  Gync-Ecological  Societies  of  America,  Boston,  Dresden, 
Leipzig,  &c.  Few  men  have  better  earned  the  words 
"  Famam  extendere  factis  hoc  virtutis  opus." 
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Robert  Battey,  M.D.Rome,  Georgia,  U.S.A. 

We   are   indebted    to   the    British    Medical   Journal   of 
November  i6,  1895,  for  the  following: — 

"  Through  Sir  Spencer  Wells  we  have  received  by  cable 
the  information  that    Dr.  Battey  died    at   his    home,  Rome, 
Georgia,  U.S.A.,  on  November  8.     His  name  is  well  known, 
for,  like    Pirogoff,    Syme,    Lisfranc,  Porro,  and    others,  it    is 
associated  with  an  operation.     In  1872  he  announced  in  the 
Atalanta    Medical  and    Surgical   Journal  that    on    August 
17th  of  that  year  he  removed  the  ovaries,  still  in  a  state  of 
functional    activity,  from    a   young    lady   who    had    suffered 
serious  detriment  to  her  health  and  peril  to  her  life  by  reason 
of  an  excessive  menstrual  molimen,  which  was  wholly  un- 
relieved by  the  usual  menstrual  flow.     Hegar,  it  is  true,  had 
removed  the  ovaries  for  intolerable  ovarian  neuralgia  on  July 
2"],  1872,  not  a  month  before  the  date  of  Dr.  Battey's  opera- 
tion.    Of  course  the  latter  authority  knew  nothing  of  Hegar's 
attempt,  so  the  operation,  like  the  discovery  of  the  planet 
Neptune,  may  justly  be   credited   to   two   different    persons. 
Dr.  Battey  did   not  shun   publicity.     To   him  and  to  Hegar 
is  due  quite  a  new  class  of  operation.     Mr.    Lawson  Tait 
first  removed  the  normal  ovaries  for  checking  haemorrhage  in 
fibroid  disease  of  the  uterus,  on  August  i,  1872,  a  date  mid- 
way between  those  of  Hegar's  and  Battey's  operations.     The 
experience  of  over  twenty  years  has  shown  that  the  removal 
of  normal  appendages  has  its  uses.     Altogether  Tait's  prin- 
ciple, in  respect  to  his  operation  just  noted,  has  prevailed,  for 
many  reliable  authorities  find  that  fibroids  may  be  rendered 
harmless   by  the  removal   of  the   ovaries.      The   question   is 
not  absolutely  settled.      Some    observers  believe  that  some 
obscure    morbid    process    occasionally    goes    on     in    ovaries 
where   the    uterus    is    subject    to    myoma,   and    it    is    then 
alone    that    their   removal    proves    beneficial.      Dr.  Battey's 
practice  has  been  extended,  and,  unfortunately,  much  abused. 
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nor  do  his  principles  find  acceptance  at  the  present  day. 
He  cannot  be  blamed  for  the  pernicious  zeal  of  others.  In 
1887,  long  after  removal  of  the  ovaries  for  neurosis  had 
been  widely  condemned,  he  read  an  important  statistical 
memoir  at  a  meeting  of  the  American  Gynaecological  Society. 
His  tables  deserve  scrutiny ;  they  were  drawn  up  on  the  most 
honest  principles.  Fifty- four  operations  were  recorded,  33 
being  written  down  as  '  cured,'  8  '  much  improved,'  5  '  little 
improved,'  and  8  '  not  improved.'  Besides  the  tables  a 
short  abstract  of  each  case  was  published  in  the  Society's 
Transactions.  As  to  the  historical  patient  operated  upon  in 
1872,  Dr.  Battey  declared  that  she  had  been  under  his  fre- 
quent personal  observation  for  fifteen  years  afterwards,  her 
health  being  completely  restored.  His  supporters  and  critics 
must  bear  in  mind  his  assertion  made  in  1887:  'The  term 
Battey's  operation  includes  this  idea,  namely,  the  importance 
of  the  artificial  change  of  life  as  a  remedy  for  disease,  and  is 
so  generally  understood  and  accepted  by  the  profession,  while 
the  various  synonyms  "  oophorectomy,"  "  spaying,"  "  castra- 
tion of  women, "  &c.,  do  not  convey  this  meaning.'  The 
tables  only  include  i  case  of  myoma,  which  ought  to  have  been 
excluded  ;  39  are  put  down  as  "  chronic  oophoritis,"  but  the 
pathological  state  of  the  ovaries  is  not  explained.  Hence, 
most  were  probably  cases  where  old  inflammatory  changes 
may  have  caused  trouble,  operation  being  justifiable ;  4,  how- 
ever, of  the  39  were  associated  with  grave  neuroses,  and 
together  with  the  remaining  14  represent  a  practice  no  longer 
in  favour,  neuroses  such  as  epilepsy  existing  where  the  ovaries 
were  presumably  healthy.  Nevertheless,  Dr.  Battey  acted  on 
scientific  principles,  and  undoubtedly  extended  the  area  of 
abdominal  surgery.  Those  who  condemn  his  operation 
should  bear  in  mind  two  facts.  The  greatest  surgeons  have 
advocated  operations  which,  like  Battey's,  were  only  discarded 
when  experience  belied  theory.  The  treatment  of  neuroses 
associated  with  the  pelvic  organs  and  of  chronic  inflammatory 
affections  of  the  ovaries  remains  highly  unsatisfactory.  Since 
1872  more  than  one  method  has  come  into  vogue  far  more 
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objectionable  in  many  respects  and  not  more  successful.  Dr. 
Battey  was  a  sincerely  pious  man,  and,  like  many  of  his 
countrymen,  was  a  minister  of  the  Gospel  as  well  as  a  doctor. 
He  was  much  respected  in  the  city  where  he  lived  and 
practised." 
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REVIEWS. 

ZUR   LEIIRE   VON    DEN   ANGEBORENEN   UND   ^^^^^^^^^^ 
VERWACHSUNGEN  UND  VERENGERUNGEN  DER  SCHEIDE 
SOWIE    DER    ANGEBORENEN      SCIIEIDERMANGLES     MIT 
AUSSCHLUSS  DER  DOPPELBILDUNGEN.     (ON  CONGENI- 
TAL  AND    ACQUIRED   ATRESIA   OF    THE   VAGINA,   &C.) 
Von  Dr.  F.  L.  NeuGEBAUER.     Berlin,  1895. 
This  work,  prepared  by  the  author  in  connection  with  the 
celebration  of  the  jubilee  of  the  Berlin  Obstetrical  and  Gyne- 
cological Society,  is  an  analysis  of  1000  cases  of  congenita 
andtcquired  atresia,  and  of  defective  formation  of  the  vagma^ 
The  first  section  is  a  list  of  58  cases  in  which  the  Cesanan 
and  Porro  operations  were  performed  on  account  of  the  small 
size  of  the  vagina.     The  second   section  gives  an  account  of 
245  cases  of  atresia  in  which  the  child  was  delivered  through 
the  canal.     The  third  section  deals  with  186  cases  in  which 
narrowing  of  the  vagina  occurred   in  the  puerpermm.     The 
fourth   section   gives  an    account  of  439  cases   f  congenital 
and    of  acquired    atresia,  not    connected  with  labour.     The 
great  majority  of  the  cases  described  in  these  sections  are  taken 
from  foreign 'literature.     In  the  fifth  section  the  author  gives 
an  account  of  ^2  cases   from  his  own  experience      Besides 
these  he  describes  6  cases  of  hymeneal  atresia,  and  5  of  ad- 
hesion  of  the  labia  minora.     The   work  is   a  most  valuable 
compilation,  and  will  serve  as  a  useful  book  of  r^efer^en^ce^ 

DIE  GENEESKUNDIGE  Bladen  (Medical  News  from  Clinic 
and  Laboratory  for  Practitioners).  Edited  by  Dr^M. 
Straub  and  Professor  HECTOR  Trkub.     Cbt.  f.   iryn.. 

No.  32,  1895.  .  .  ^  , 

The  aim  of  this  journal  is  "to  offer  practitioners  useful 
and  agreeable  reading  entirely  free  from   professional^bom- 
VOL.    XI. — NO.    43.  '^' 
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bast,"  and  durinf]^  its  first  year  it  has  contained  twelve  studies 
in  various  branches  of  medicine.  In  the  second  number 
Professor  Treub  has  written  a  very  interesting  paper  on 
"  Fibromyoma  and  Pregnancy."  He  attributes  the  enlarge- 
ment of  a  myoma  during  pregnancy  to  a  lymphangiectasis 
which  also  causes  the  tumour  to  become  softer  ;  puerperal 
involution  brings  about  a  decrease  in  size,  but  fatty  and  puru- 
lent degenerations  are  sometimes  met  with.  On  theoretical 
grounds  he  believes  that  fibromata  do  not  more  frequently 
cause  abortion  when  in  the  uterine  wall  than  when  nearer  the 
cervix.  A  tumour  incarcerated  in  the  pelvis  should  be  re- 
placed before  any  operation  upon  it,  and  in  this,  when  time  is 
available,  colpeurysis  may  be  serviceable. 

Myomata  of  the  cervix  may  be  removed  by  rnorcelleuient 
through  the  vagina,  or  by  laparotomy  ;  except  in  the  case  of 
sub-mucous  tumours  with  pedicles,  laparotomy  is  to  be  pre- 
ferred, as  by  the  other  method  the  uterus  is  sacrificed. 

An  operation  is  indicated  when  the  troubles  caused  by  the 
tumour  are  so  aggravated  under  the  influence  of  gravidity 
that  a  normal  termination  cannot  be  waited  for,  or  evidently 
will  not  be  attained.  In  favourable  cases  it  may  be  proper 
to  induce  premature  labour,  but  in  Treub's  opinion,  never 
before  the  child  is  viable,  on  account  of  the  perils  of  induced 
abortion. 

The  position  of  the  tumour  decides  the  way  in  which  it 
should  be  removed  ;  sub-serous  myomata  are  simply  ampu- 
tated at  the  pedicle.  A  patient,  six  to  seven  weeks  pregnant 
on  admission  to  the  Leyden  clinic,  made  a  perfect  recovery 
after  the  enucleation  of  a  sub-serous  intra-ligamentary  tumour, 
ligature  of  the  pedicle  and  suture  of  the  peritoneum  over  the 
uterine  wound,  and  had  a  normal  delivery  at  term  ;  Doctor 
Beching,  of  Rotterdam,  enucleated  an  intra-mural  tumour  as 
large  as  two  fists  without  interrupting  a  pregnancy  of  two 
months'  date. 

Treub  advises  supra-vaginal  amputation  if  the  cavity  of 
the  pregnant  uterus  is  opened  during  the  operation,  or  if  there 
are  multiple  tumours   of  the  uterine   wall  as  in   Schrceder's 
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case,  which  was  three  months  pregnant  and  did  well.  In 
cervical  myomata,  when  delivery  per  vias  natiirales  is  impos- 
sible, (i)  the  tumour  must  be  enucleated  during  labour  or  (2) 
after  embryotomy  the  foetus  may  be  drawn  past  the  tumour 
or  (3)  Caesarian  section  must  be  performed.  Treub  thinks 
each  of  these  proceedings  more  dangerous  for  the  woman  than 
removal  of  the  tumour  before  term. 

When  the  cervical  tumour  is  very  large  compared  with  the 
uterus,  enucleation  is  impossible,  and  the  uterus  must  be 
removed  with  the  tumour,  and  vwrcellemeiit  after  Pean's 
method  is  recommended,  unless  the  vagina  be  very  narrow 
when  only  laparotomy  may  be  done. 

In  subserous  myomata  there  can  be  no  question  of 
enucleation  ;  the  size  of  the  tumour,  locus  of  its  attachment 
to  the  cervix,  and  length  of  the  pedicle  decide  whether  lapar- 
otomy is  to  be  performed  before  term,  or  whether  one  may 
wait  till  after  labour  commences  with  the  view  of  removing 
the  tumour  in  making  a  Caesarian  section. 

The  influence  of  a  myoma  on  child-birth  entirely  depends 
on  the  seat  of  its  development  in  the  uterine  wall.  Abnormal 
positions  of  the  foetus  and  placenta  praevia  are  common  results 
of  these  tumours.  An  intramural  fibroma  may  be  the  cause 
of  primary  atony  of  the  uterus  during  labour.  Mechanical 
interference  may  be  caused  by  such  tumours,  chiefly  cervical, 
as  are  as  large  or  larger  than  a  hen's  ^%%.  In  such  cases 
Treub  would  apply  forceps  if  the  head  were  arrested  between 
the  tumour  and  the  pelvis,  but  otherwise  perform  podalic 
version. 

When  the  tumours  arise  from  the  muscular  part  of  the 
uterus  they  are  sometimes,  on  the  extension  of  the  cervix 
and  lower  segment,  drawn  upwards  by  their  attachments  and 
rise  out  of  the  small  into  the  large  pelvis  ;  but  cervical 
myomata  remain  in  the  small  pelvis. 

For  the  differential  diagnosis  between  myomata  of  the 
uterine  wall  and  those  of  the  cervix,  Treub  lays  stress  upon 
the  difference  in  the  two  cases  in  the  feeling  of  the  portio 
vaginalis.     When  the  tumour  is  one  of  the  posterior  lip,  the 
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anterior  lip  seems  to  form  a  little  bag  round  it,  but  if  a  myoma 
of  the  corpus  uteri  be  found  in  the  small  pelvis  the  portio  can 
be  made  out  to  be  normal. 

Submucous  tumours  and  cervical  myomata  without 
pedicles  may  be  enucleated  during  labour — an  easy  matter 
then  or  during  pregnancy.  The  haemorrhage,  however,  may 
be  severe,  and  require  most  painstaking  attention  to  arrest  it. 
Subserous  myomata  interfering  with  labour  indicate  Caesarian 
section  ;  some  complication,  e.g.,  infection  of  the  uterus,  may 
indicate  Porro's  operation,  otherwise  the  uterus  should,  as  far 
as  possible,  be  preserved.  If  the  tumours  are  not  large,  and 
their  size  depend  on  the  influence  of  pregnancy,  removal  of 
the  appendages  may  be  added  to  Caesarian  section.  Hsemor- 
rhage  is  more  dangerous  in  the  more  conservative  operation 
and  may,  if  uncontrollable,  indicate  Porro's  operation. 

A  patient  with  a  uterine  myoma  is  more  liable  to  haemor- 
rhage in  child-bed  than  one  with  a  normal  uterus  ;  moreover, 
retention  and  subsequent  decomposition  of  the  placenta  are 
more  to  be  feared  in  her  case.  For  this  cause  Treub  once 
extirpated  the  uterus  after  laparotomy  in  consequence  of  a 
large  fibro-myoma  of  the  posterior  cervical  lip  ;  the  patient 
had  borne  twins  seventy- two  hours  previously  ;  the  operation 
took  one  hour  only,  but  the  patient,  who  was  very  weak 
and  feverish  before  the  operation,  did  not  recover, 

Treub  opposes  Schrceder's  plan  of  enucleating  the  tumour 
a  few  days  before  term  and  waiting  for  labour,  the  danger  of 
ha;morrhage  is  too  serious.  Onl}-  when  the  woman's  desire 
for  a  living  child  is  paramount  is  any  operation  allowable 
before  the  end  of  pregnancy. 

Treub's  pleasant  style  of  writing,  clear  statement  of  facts, 
lucid  explanation  of  his  opinions,  and  his  avoidance  of  any 
dryness  or  prolixity,  make  his  work  charming  reading,  and 
completely  justify  the  views  of  the  editors  of  the  Getiees- 
kundige  Bladen,  a  paper  not  only  designed  but  suitable  for 
practitioners. 

J.  J.  M. 
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The  Position  of  Country  Practitioners  in  regard 
TO  Perforation  and  C^sarian  Section.    By  Her- 
mann Bolder;  edited  after  his  death  by  Dr.  Th.  Wvder 
of  Zurich.     Volkman's  Sammlung,  No.  99,  i894- 
The  author's  points  are  :-(i)   Perforation  is  a  bloodless 
operation,   and    the  diminished    foetus  is  extracted  per  vtas 
naturales^  but  in  C^sarian    section    large   wounds  are  made 
throu-h    the    abdominal    and    uterine    walls,    and    open    up 
cavities    which    are   exceptionally   susceptible    to   the    most 
minute  dose  of  infective  matter.     All  the  antiseptic  precau- 
tions necessary  for  perforation  may  be  carried  out    even  m 
the  most  miserable  cottage,  while  those  indispensable  for  a 
laparotomy-complete  asepsis  of  the  patient  and  her  environ- 
ment &c  &c.-can  hardly  be  ensured  in  country  practice. 

(-.')  The  technique  of  perforation  can  be  made  as  famihar 
to  every  student  as  that  of  applying  forceps,  but  Caesarian 
section  is  much  more  complicated,  and,  considering  the  mortal 
accidents  which  often  occur  suddenly  during  the  operation,  its 
practice  on  the  living  under  the  guidance  of  a  teacher  must 
be  in  some  degree  strictly  controlled.  ^ 

r-')  Perforation  can  be  done  without  any  help,  while  in 
Caesarian  section  three  skilled  assistants  are  required,  and  in 
country  practice  are  not  easily  found. 

(4)  After  perforation,  under  proper  indications  and  such 
strict  antisepsis  as  every  practitioner  may  and  should  secure, 
the  course  of  childbed  is  normal  and  requires  no  extraordinary 
care,  but  the  success  of  Caesarian  section  is  often  imperilled  by 
the  want  of  expert  nursing. 

Statistics  are  given  showing  that  the  mortality  after 
perforation,  is  66  per  cent,  in  hospital  and  IO-937  to  6-66  per 
cent  in  country  practice,  and  that  after  Caesarian  section  it  is 
10-94  to  6-0  per  cent,  for  the  mother  in  hospital,  and  6-b  per 
cent  for  the  child  ;  compared  with  a  mortality  in  country 
practice,  unknown  as  regards  the  child,  but  over  50  per  cent, 
for  the  mother.  The  author  therefore  concludes  that  Caesarian 
section  is  an  operation  for  hospitals  and  town  practice,  while 
under  similar  indications  perforation   must  always  play  an 
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important  part  in  country   practice,  and   when,  as  we  may 

hope,    the    mortality  after  it  is  reduced  to  /;//,  will  prove  a 

rich  blessincj  in  saving  women's  lives. 

J.  J.  M. 

Las  Inflammaciones  pelvianas  de  la  mujer  y  su 
Tratamiento  racional  segun  la  Clinica.  For  el 
Dr.  D.  Celestino  Martin,  de  Argenta,  Professor 
Libre  de  Ginecologia  en  Salamanca. 
This  work  was  read  at  the  Roman  Congress  in  1894. 
Enumerating  various  causes  to  which  pelvic  inflammations 
have  been  referred,  to  suppression  and  metastasis  of  the  milk 
(Puzos),  to  metro-peritonitis  (Capuron),  to  suppression  of  the 
lochia  (Mauriceau),  the  author  points  out  that  while  Gresolles 
and  Bourdon  confounded  "cellulitis  pelvica  suppurata"  with 
abscesses  of  the  iliac  fossae,  Nonat,  E.  Martin  and  others, 
came  to  recognise  and  diagnose  local  inflammations,  even 
small  collections  of  pus  in  the  broad  ligaments,  as  affecting 
the  connective  tissue.  Bernutz  and  Goupil  referred  everything 
to  the  peritoneum,  but  Mathews  Duncan  and  Simpson 
admitted  that  both  peritoneum  and  connective  tissue  might 
be  involved,  and  ground  was  given  for  Virchow's  "  peri- 
metritis "  and  "  parametritis."  Champoniere  originated  a  new 
pathological  conception  in  "  lymphangitis  circumutcrina," 
while  Guerin  described  as  "  adeno-phlegmon  juxta-pubico " 
an  inflammation  beginning  in  a  lymphatic  gland  and  extend- 
ing by  the  lymphatics  to  the  connective  tissue.  About  the 
same  time  appeared  the  term  "  adeno-lymphadenitis  "  applied 
by  Freund  and  many  others  to  such  inflammations  of  the  pelvic 
cellular  tissue  and  peritoneum  as  tended  to  become  diffuse. 

In  all  these  theories,  the  origin  of  the  inflammation  was 
referred  to  the  mucosa  or  parenchyma  of  the  body  or  neck 
of  the  womb,  and  its  extension  cither  to  the  pelvic  cellular 
tissue  or  to  the  lymphatics.  Aran,  anticipating  his  epoch, 
somewhat  timidly  suggested  that  the  focus  of  the  inflam- 
mation might  lie  in  the  adnexa,  but,  in  spite  of  the  cases  he 
quoted,  his  theory  attracted  little  notice  at  the  time.  The 
practical  demonstration   obtained  in   recent  years  by  patho- 
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logical  specimens  from  cases  of  operation  has  led  to  an  incli- 
nation, towards  Aran's  idea  which,  with  dauntless  energy  and 
irresistible  logic,  Pozzi  has  sustained  against  such  eminent 
supporters  of  the  terms  peri-  and  para-metritis  as  Freund, 
A.  Martin,  Olshausen,  and  Champoniere.  The  author's  own 
observations  lead  him  to  consider  that  "  perimetro-oophorito 
salpingitis"  or  for  brevity  "  perimetro-salpingitis,"  the  term 
given  by  Pozzi  to  the  inflammatory  processes  in  the  pelvis,  is 
anatomically  and  clinically  more  correct. 

There  are  two  mam  sources  of  infection,  puerperal  and 
blennorrhagic,  and  the  latter,  even  in  unmarried  virgins,  may 
be  due  to  microbes  (Pasteur,  Doleris).  The  mucous  mem- 
brane of  the  uterus  is  never  affected  without  that  of  the  tubes 
being  so  also,  and  slight  endometritis  is  frequently  accom- 
panied by  serious  inflammation  of  the  adnexa,  as  has  been 
shown  on  the  dead  body  by  Lewers,  Galabin,  and  Winckel. 
The  multiple  folds  of  the  tubal  mucosa  form  a  most  appro- 
priate locus  for  bacteria.  The  gonococcus  is  the  cause 
of  these  inflammations  in  75  per  cent,  of  the  cases  affecting 
married  women  ;  though  it  cannot  always  be  isolated  it  has 
favoured  the  development  of  other  microbes. 

In  puerperal  cases,  especially  in  such  as  rapidly  sup- 
purate, the  most  common  microbe  is  the  streptococcus  pyo- 
genes, and  the  infection  is  due  to  the  neglect  of  asepsis  in 
the  puerpery,  especially  in  internal  examinations. 

But  a  tubercular  salpingitis  due  to  Koch's  bacillus  is  well 
known.  Lawson  Tait  has  cited  cases  due  to  the  infection  of 
scarlet  fever  and  small  pox,  and  with  Freund  has  mentioned 
auto-  or  hetero-infection  in  retention  of  the  secretions  from 
congenital  atresia.  Pozzi  has  recorded  three  cases  due  to 
intestinal  sepsis,  and  others  have  been  traced  to  enteric  fever, 
perityphlitis,  &c. 

In  cases  of  pelvic  inflammation  no  operation  on  the 
adnexa  should,  in  the  author's  opinion,  ever  be  undertaken 
before  an  exhaustive  trial  has  been  given  to  treatment  with 
ichthyol  after  Freund's  method  {Berl.  Klin.  Wochens.,  Nos.  1 1 
and  45,  1890).     As  to  its  action  as  a  bactericide,  he  quotes 
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Lutaud  {Soc.  de.  Med.  de  Paris,  April  15,  1892),  and  on  its 
curative  effects  the  discussion  at  the  Vienna  Congress  of 
1892.  He  gives  a  lozenge  containing  i  gm.  three  times  a  day, 
and  increases  the  doses  every  four  days  till  12  gms.  are  taken 
daily.  They  cause  no  dyspepsia.  Locally,  after  a  hot  vaginal 
injection  of  sublimate  or  lysol  in  solution,  the  collum  and 
vaginal  walls  are  painted  with  ichthyol  in  glycerine  (10  per 
cent.)  and  the  vagina  is  packed  with  iodoform  gauze  soaked  in 
the  same  glycerine  solution.  Thirty  grammes  arc  used  in  this 
way  every  day,  and  in  bad  cases  a  cocoa-butter  pessary  con- 
taining 20  grms.  is  placed  in  the  rectum  every  night,  and  a 
clyster  of  2  litres  of  hot  (45°  C.)  water  given  every  morning. 
Equal  parts  ichthyol  and  lanoline  are  rubbed  on  the  abdomen 
night  and  morning.  This  treatment  is  the  same  as  Freund's, 
except  that  the  glycerine  of  ichthyol  is  10  per  cent,  instead 
of  5  per  cent.  It  has  a  wonderful  analgesic  effect,  causes  a 
profuse  exosmosis;  the  activity  of  the  circulation  and  concur- 
rence and  diapedesis  of  phagocytes  is  increased.  The  bene- 
ficial effects  encourage  the  patients  to  persevere,  and  are 
as  marked  in  retractions  of  the  ligaments  and  pathological 
adhesions  as  in  salpingitis  or  oophoritis.  When  the  acute 
inflammation  has  subsided  massage  is  very  useful. 

If  the  endometritis  is  not  cured  in  this  way,  the  curette 
must  be  used  under  careful  antisepsis.  The  surgical  treatment 
of  cystic  salpingitis  should  be  salpingostomy  and  drainage, 
or  Tait's  salpingo-oophorectomy ;  for  large  collections  of 
pus  in  the  small  pelvis,  laparotomy  rather  than  Pean's  castra- 
tion ;  but  should  there  be  a  diffuse  infiltration  of  the  pelvic 
floor,  hysterectomy  will  give  freer  drainage  than  laparotomy. 
Dr.  Martin,  the  author,  tabulates  the  result  of  52  cases  :  27 
are  stated  to  have  been  blenorrhagic,  22  puerperal,  i  ery- 
sipelatous and  I  developmental ;  the  average  duration  of  the 
treatment  was  seven  weeks,  and  massage  was  employed  in 
14.  One  case,  a  cicatricial  atresia  of  the  vagina,  refused 
radical  measures,  but  was  benefited  ;  a  second  became  much 
better  and  would  have  recovered,  but  was  obliged  for  family 
reasons  to  return  home  ;  all  the  rest  were  cured. 

J.  J.  Macan. 
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[In  connection  with  Martin's  monograph,  the  reader 
should  refer  to  the  Address  in  the  Obstetric  Section  at 
the  British  Medical  Association  Annual  Meeting,  1893,  by 
Dr.  C.  J.  Cullingworth  {Brit.  Med.  Journ.,  Aug.  12,  1893, 
p.  353.)    Ed.  Brit.  Gyn.  Journ.] 

Reprinted  Papers:  (i)  Conditions  of  Radical  Cure  in 
Cancer,  (2)  Tumours  of  the  Breast  dispersible  without 
Operation,  (3)  Conversion  of  Benign  Tumours  into 
Cancer,  (4)  Practical  Outcome  of  recent  researches  on 
Cancer,  By  Herbert  Snow,  M.D.Lond.,  Surgeon  to 
the  Brompton  Cancer  Hospital.  63pp.  London  : 
Churchill,  1895.     Price  2s.  6d. 

The  cardinal  defect  of  Dr.  Herbert  Snow's  writings  is 
want  of  lucidity.  He  delivers  himself  in  the  manner  of  a 
Trimegist2is  niysticus  inedicus,  making  strong  assertions  on 
dubious  topics  without  substantiating  them  with  equally 
strong  argum.ents.  Hence,  whenever  he  leaves  the  beaten 
track  it  is  impossible  for  an  impartial  critic  to  avoid  the 
impression  that  he  has  lost  his  way  and  is  groping  about  in 
the  dark.  In  short,  his  method  is  not  scientific.  The  essays 
under  review  strikingly  exemplify  these  remarks.  They 
teem  with  disputable  questions  dogmatically  decided,  in 
accordance  with  the  author's  ipse  dixit,  without  any  weighing 
of  the  evidence /r^  and  con. 

W.  Roger  Williams. 

Heart    Inflammation    in    Children.      By    Octavius 
Sturges,  M.D.,  F.R.C.P.,  pp.  82.    London  :  John  Bale 
&  Sons,  1895.     Price  3s.  6d. 
This    is    a   posthumous    reprint    of    lectures    (Lumleian) 
delivered  at  the  College  of  Physicians — not  at  the  College  of 
Surgeons,  as   stated   on   the  title   page — in    1894.     The   first 
lecture  deals  with  the  different  varieties  of  "  heart  inflamma- 
tion."    The    author    discusses    their    association     with    one 
another,  and  with  rheumatism.     In  his  opinion  rather  more 
than  half  the  cases  are  rheumatic,  and,  in  the  large  majority 
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of  these,  both  pericardium  and  endocardium  are  affected. 
These  cases  he  describes  under  the  headinf^  of  "  carditis," 
dividing  it  into  active,  passive  and  chronic  forms.  The 
active  carditis  is  easily  diagnosed,  runs  a  rapid  course,  and 
has  a  high  mortality  ;  while  the  passive  form,  though  possess- 
ing the  same  physical  signs,  is  insidious  in  its  onset,  and  often 
overlooked.  The  chronic  form  is  mainly  limited  to  the 
pericardium.  The  phj'sical  signs  present  in  the  different 
forms  and  stages  of  the  disease  are  carefully  analysed  and 
discussed.  In  the  fatal  cases  of  active  carditis  Dr.  Sturges 
fails  to  find  any  marked  fatty  degeneration.  He  describes 
swelling  of  the  fibres  and  indistinctness  of  the  stride,  but  does 
not  discuss  how  far  coagulation-necrosis  or  cloudy  swelling 
is  responsible  for  these  appearances.  The  second  lecture 
deals  with  the  physical  examination  of  the  heart,  with  the 
physics  of  pericardial  effusion  and  its  diagnosis,  and  with 
the  signs  of  dilatation  of  the  heart,  and  of  adherent  pericar- 
dium. In  Dr.  Sturges's  experience  one  of  the  earliest  and 
most  reliable  signs  of  endocarditis  is  a  tricuspid  murmur  due 
to  defective  action  of  the  left  ventricle.  The  consideration 
of  this  subject  takes  us  well  on  into  the  next  lecture.  In 
this  the  use  of  the  term  "presystolic  murmur"  is  criticised. 
Dr.  Sturges  considers  that  the  name  should  be  limited  to 
murmurs  possessing  the  well-known  characteristics  of  the 
sound  heard  in  typical  cases  of  mitral  stenosis,  which  is 
necessarily  rare  in  children.  There  does  not,  however,  seem 
to  be  any  sufficient  reason  for  throwing  doubt  upon  the 
relationship  of  the  murmur  caused  by  mitral  stenosis  to  that 
produced  by  spasm  of  the  musculi  papillaries,  dilatation  of 
the  ventricle,  or  other  cause.  In  these  less  permanent  condi- 
tions the  auricular  systole  is  accompanied  by  a  somewhat 
similar  but  less  marked  murmur.  The  closing  pages  are 
devoted  to  treatment.  Dr.  Sturges  has  no  specific,  but  his 
remarks  are  none  the  less  philosophical  and  instructive. 
These  lectures  will  well  repay  perusal,  and  form  a  fitting 
souvenir  of  their  lamented  and  distinguished  author. 

H.  M.  M. 
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Clinical  Illustrations  of  the  Diseases  of  the 
Fallopian  Tubes  and  of  Tubal  Gestation.  A 
Series  of  Drawings  with  Descriptive  Text 
AND  Histories  of  the  Cases.  By  Charles  J. 
CULLINGWORTH,  M.D.,  Hon.D.C.L.  Dur.,  F.R.C.P., 
Obstetric  Physician  to  St.  Thomas's  Hospital,  &c.,  &c. 
London  :  Rivington,  Percival  &  Co.,  1895.    Price  12s.  6d. 

Anyone  who  recognises  the  value  of  honest  surgical  work, 
combined  with  a  careful  record  of  clinical  histories  and 
pathological  conditions,  cannot  fail  to  be  impressed  with  Dr. 
CuUingworth's  recent  publication.  It  is  no  reflection  on  any 
other  gynaecological  work  produced  in  England  to  claim  for 
this  the  merit  of  being  the  most  original  in  plan,  in  matter, 
and  in  illustration  hitherto  published.  "  Facta  non  verba " 
might  appropriately  have  been  adopted  for  its  title.  No 
contribution  in  our  language  shows  so  graphically  how 
necessary  it  is  that  the  profession  should  learn  to  recog- 
nise the  exact  conditions  of  disease  which  may  be  found 
affecting  the  Fallopian  tubes.  The  author,  instead  of  seeking 
by  oft  reiterated  statements  of  his  own  experience,  and 
elaborate  analyses  of  the  observations  of  other  gynaecologists, 
has  chosen  the  direct  and  demonstrative  method  of  showing 
us  what  he  has  actually  seen  and  handled.  He  avoids  the 
cacol'thes  scribendi,  so  notable  in  the  majority  of  oiir  modern 
medical  works,  and  contents  himself  with  brief  descriptions 
of  the  beautiful  drawings  made  from  a  number  of  his  own 
cases.  These  would  not  be  complete  without  the  clinical 
histories,  which  are  set  forth  most  clearly  if  briefly.  Little 
mention  is  made  of  the  difficulties  necessarily  encountered  and 
successfully  overcome  in  operating  on  many  of  the  cases 
narrated.  Anyone  who  has  been  privileged  to  see  Dr. 
Cullingworth  operate  must  have  realised  the  thoroughness 
of  his  technic,  and  his  careful  attention  to  the  details  of  each 
individual  case.  Those  who  have  not  been  so  favoured  have 
now  the  next  best  thing  afforded  them — a  pictorial  presenta- 
tion of  his  results.     If   all  cannot    go  to   St.  Thomas's,  the 
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fruits  of  the  good  work  done  there  are  now  readily  acces- 
sible. 

It  is  impossible  in  the  ordinary  sense  to  review  such 
a  publication  ;  the  facts  are  before  us,  and  it  is  only  the 
manner  in  which  they  are  presented  for  our  edification  that 
can  be  discussed. 

As  the  result  of  wide  experience,  great  clinical  grasp  and 
a  clear  appreciation  of  the  pathological  factors  involved,  this 
little  volume  of  seventy-five  pages  stands  without  a  rival. 

The  illustrations,  fourteen  plates — many  showing  three 
or  more  distinct  coloured  figures — are  veritable  works  of  art. 
Without  question  they  reflect  the  greatest  credit  on  those 
who  have  drawn  and  produced  them. 

Our  only  regret  is  that  Dr.  Cullingworth  did  not  give  the 
profession  a  more  detailed  and  systematic  description  of  the 
whole  subject  of  tubal  disease.  His  excellent  paper  on  the 
"  Value  of  Abdominal  Section  in  certain  Cases  of  Pelvic 
Peritonitis,"  is  less  widely  known  to  the  profession  than  it 
should  be.  Unfortunately  it  is,  like  many  another  epoch- 
marking  contribution,  shelved  in  the  Transactions  of  the 
Obstetrical  Society  of  London.  Those  of  us  who  recollect 
the  animated  discussion  that  paper  evoked  at  the  Obstetrical 
Society,  three  years  ago,  must  regret  that  it  could  not,  in 
even  some  ampler  form,  have  been  reproduced. 

As  the  consequence,  in  no  small  measure,  of  Dr.  Culling- 
vvorth's  personal  teaching  and  practice,  we  venture  to 
believe  that  there  is  now  a  fuller  recognition  of  the  far-reach- 
ing importance  of  pelvic  surgery  than  some  of  the  speeches 
delivered  at  that  memorable  discussion  then  indicated. 
Laissez-faire  treatment  may  involve  less  seemingly  direct 
responsibility,  but  there  can  be  no  doubt  that  the  surgical 
operation  which  crowns  the  treatment  is  frequently  the  most 
instructive  element  in  the  case.  And  for  all  who  venture  to 
undertake  the  responsibility  of  advising  no  operation,  as 
equally  for  those  who  undertake  the  surgical  care  of  tubal 
disease,  it  is  necessary  that  knowledge  should  be  increased, 
so  that  gynaecology  may  be  justified  of  her  followers.     No 
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one  who  professes  to  practise  gynaecology  can  afford  to 
remain  unfamiliar  with  the  facts  pertaining  to  the  subject. 
Theories  many  he  may  adopt  or  discard  without  serious 
prejudice  to  his  patient  or  himself;  but  such  facts  as  are 
given  by  Cullingworth  all  should  be  acquainted  with.  If 
already  known,  knowledge  cannot  be  otherwise  than  at  least 
a  little  increased  by  such  exact  methods  of  confirmation  as 
are  here  afforded  us.  If  unknown  or  inexactly  realised,  the 
sooner  these  excellent  drawings  and  clear  descriptions  are 
studied  the  better  for  clients  and  practitioners.  We  strongly 
counsel  those  who  would  seek  such  confirmation  or  acquire 
such  knowledge  to  do  so  from  the  original  source.  Ere  long 
our  text-books  will  doubtless  copy  many  of,  if  not  all,  these 
beautiful  illustrations  ;  and  the  concentrated  experience  and 
digest  now  before  us  will  be  diluted  and  diluted,  and  the 
life-like  portraits  smudged  and  disfigured  till  finally  little  is 
left  of  the  presently  considered  essence  of  tubal  disease. 

The  gyneecological  expert,  the  pathologist,  the  practitioner, 
and  the  student  may  all  profit  by  inwardly  digesting  this 
book,  and  if  the  quantity  of  literary  pabulum  is  not  exces- 
sive, there  can  be  no  two  opinions  that  its  quality  will  com- 
mend itself  to  all. 

The  publishers,  also,  are  to  be  congratulated  on  the 
luxurious  way  they  have  produced  the  work  ;  the  type,  the 
paper,  and  the  binding  being  particularly  good. 

L.  N. 
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Recent    Literature    of    "  Deciduoma    Malignum;" 

AN   Analytical    Digest. 

By  J.  J.   Macan,  M.A.,   M.D.Cantab. 

In  the  May  number  of  the  American  Jourtial  of  Obstetrics 
Dr.  Bacon,  of  Chicago,  gives  a  case  of  the  above  which 
occurred  in  a  woman  of  48,  who  was  delivered  of  an  hydatid 
mole  in  the  ninth  month  of  her  ninth  pregnancy.  There 
were  metastases  in  the  right  broad  ligament  and  in  the  lungs. 
The  article  contains  in  a  tabular  form  details  of  the  cases 
recorded,  and  a  comprehensive  list  of  the  literature  of  the 
subject  to  date,  and  is  illustrated  by  two  plates.  In  connec- 
tion with  the  above,  we  would  draw  attention  to  another  case 
after  an  hydatid  mole  recorded  by  Fraenkel  {A?-c/nv.  f.  Gyn., 
Bd.  xviii.  H.,  i);  and  to  the  abstracts  I  append,  of  two 
articles  on  the  histology  of  these  moles  by  Marchand  and 
Fraenkel.  Since  our  last  issue  a  case  of  deciduo-cellular 
sarcoma  has  been  reported  by  Kuppenheim  {Cbt.f.  G.,  No. 
34),  and  Ruge's  communication  to  the  Berlin  Obstetrical  and 
Gynaecological  Society,  of  which  we  gave  an  abstract  in  our 
last  issue,  has  been  published  at  length  {Zeits.  f.  Get.  u.  Gyn., 
Bd.  xxxiii.,  pp.  162-220).  The  adjourned  discussion  on  this 
paper  was  an  animated  one. 

Replying  to  Ruge's  criticisms,  Gottschalk  said  that  he 
had  never  used  the  term  chorio-deciduoma  malignum;  he  had 
laid  stress  on  the  purely  epithelial  character  of  both  the 
primary  and  secondary  growths,  even  more  definitely  than 
Marchand,  with  whom  his  only  difference  was  as  to  the  origin 
of  the  proliferating  cells  of  the  villous  stroma.  The  character 
and  biology  of  the  growth  were  more  like  sarcoma  than 
carcinoma,  and  the  term  "villous"  had  been  used  rather  to 
express  the  form  of  the  growth  than  its  structure.  He  con- 
sidered that  Marchand's  work  confirmed  the  origin  of  these 
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growths  (first  suggested  by  himself)  from  the  placental  villi, 
and  that  the  differences  in  the  structure  of  different  cases 
depended  on  whether  :  {a)  the  syncytium  only,  {U)  the  syn- 
cytium and  Langhan's  layer  cells,  or  (^)  the  entire  villus  was 
affected,  and  it  was  quite  possible  that  the  cells  of  the  decidua 
serotina,  z>.,  of  the  maternal  placenta,  might  sometimes  share 
in  the  formation  of  these  growths. 

Waldeyer  explained  that  he  was  responsible  for  the 
description  of  Gottschalk's  case  as  sarcoma  of  the  villous 
stroma.  Further  investigation  was  necessary,  but  the  essential 
point  is  that  metastases  of  malignant  new  growths  of  the 
chorionic  villi  do  occur,  and  that  these  metastases,  even  if 
they  do  consist  of  the  epithelium  syncytiale  alone,  to  some 
extent  appear  in  the  form  of  minute  villi. 

Sanger  (who  was  a  guest)  said :  The  recognition  of  a 
malignant  new  growth  of  the  decidua  with  well-marked 
clinical  features  is  an  addition  to  the  pathology  of  decidual 
tumours  which  was  begun  by  Robert  Mayer.  I  classed  my 
own  case  with  the  mesoblastic  connective-tissue  tumours 
and,  on  account  of  its  metastatic  propagation  through  the 
circulation,  termed  it  decidno-sarcoma.  This  explanation, 
arrived  at  independently  by  Chiari-Pfeifer,  was  generally 
accepted  till  Marchand's  brilliant  work  appeared,  referring  the 
new  growth  to  the  serotina  exclusively,  tracing  it  to  the 
epithelium  of  the  chorionic  villi,  and  therefore  allying  it  with 
the  carcinomata.  Ruge  denies  the  possibility  of  malignant 
degeneration  of  the  short-lived  cells  of  the  decidua,  and  there- 
fore also  the  decidual  nature  of  such  sarcomata  as  he  admits 
occur  in  connection  with  pregnancy  and  childbed,  but  which, 
with  Veit,  he  believes  begin  either  before  or  after  pregnancy. 
A  sarcoma  may  no  doubt  be  consecutive  to  a  child-bed 
but  the  implantation  of  an  ovum  in  a  sarcomatous  mucosa 
is  most  improbable ;  and  even  granting  the  possibility  of 
this  implantation,  why  could  not  the  sarcoma  cell,  which 
has  its  physiological  type  in  the  decidua  cell,  assume  a 
decidual  character ;  moreover,  Kiistner  has  shown  that  islands 
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of  decidua    cells    may    persist  as  such    for    months  ;  I  have 
preparations    myself     which    I    believe  justify    me    beyond 
contradiction    in    attributing    to    such    cells    the    respectable 
age  of  eight  years,  and  I  cannot  admit  that  they  are  always 
short  lived.     I  have  naturally  re-examined   my  preparations 
recently,  and  still  consider  the  "giant  cells"  and  surrounding 
"  reticulum  "  ("  Ueber  Sarcoma,  uteri  cellulare,"  &c.,  A.  f.  G., 
Bd.  44,  H.  I,  fig.  3,  T.  i)  as  dcciduo-ccllular  forms,  but  admit 
that  they  correspond  to  the  syncytial  elements  of  Marchand. 
In  my  own  case,  however,  the  principal  mass  consists  of  cells 
I  can  only  look  upon  as  sarcoma  cells  (fig.  6,  T.  r)  and  I  still 
venture  to  call  it  deciduo-sarcoma.     There  seems  no  a  priori 
reason    why  malignant    growth    should    be    confined    to    the 
epithelial,  and  not  affect  the  connective  tissue    elements   of 
the  decidua.     The  term  "  serotinal  tumour"  is  opposed  to  the 
most  recent  anatomy,  which  recognises  a  single  decidua  only 
hasalis  capsidaris  et  vera,  and   I  agree   with   Herr  Waldeyer 
that  Marchand's  tumour  is  no  true  carcinoma.    For  two  kinds 
of  epithelium,  the  syncytium  and  Langhan's  layer,  decidual 
and  chorionic,  to  combine  to  form  a  malignant  tumour  would 
be  very  peculiar.     In  the  Perske-Fraenkel  case  only  was  the 
growth  confined  to  the  former. 

Whether  sarcoma  or  carcinoma,  so  far  as  the  syncytium  is 
so,  the  new  growth  is  also  decidual,  though  perhaps  in 
Marchand's  and  some  similar  cases  not  "  deciduo-cellular." 
In  contributing  to  Martin's  Krankheiten  der  Eilciter  I  had 
recently  to  go  into  Marchand's  first  case,  and  as  he  had  given 
it  no  name,  had  to  fall  back  upon  the  old  one  "  deciduoma 
malignum,"  indicating  the  nature  of  the  tumour  by  the  addi- 
tion of  the  words  "  as  in  Marchand's  sense,  epithelioma 
serotina-choriale."  The  term  serotinal  tumour  suggests  that 
Marchand  thought  other  forms  possible,  and  it  may  well  be 
that  the  name  finally  adopted  for  these  new  growths  will  be 
the  one  that  implies  least,  the  old  barbaric,  neutral  and 
indefinite  term  "  Deciduoma  malignum."  Pestalozza,  who 
has  recorded  six  personal  observations  of  this  class,  one  of 
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which  exactly  corresponds  to  Marchand's  second  case,  would 
retain  the  name  sarcoma  deciduo-cellulare,  by  which  the 
origin  was  first  indicated,  but  this  name  does  not  embrace  all 
cases.  He  also  insists  upon  the  unmistakable  clinical  unity 
of  the  malignant  decidual  tumours  not  being  lost  sight  of  in 
subtle  anatomical  and  etiological  distinctions,  more  especially 
so  because  "  the  anatomical  elements  to  which  those  new 
growths  have  been  referred  are,  as  regards  their  physiological 
development  and  descent,  by  no  means  sufficiently  well  known 
to  be  a  sound  basis  for  a  strict  anatomical  classification." 
{Sul sarcoma  deciduo-cellulare,  Soc.  Ital.  d'o.  e.  G.  vol.  i,  1895^. 

Kossman  argued  that  the  new  growth  was  a  carcinoma 
because  it  was  epithelial,  though  formed  principally  from  the 
syncytium  ;  masses  of  the  tumour  with  definite  cell  boundaries 
are  derived  (as  is  the  syncytium)  from  the  uterine  epithelium 
and  the  proper  name  for  the  tumour  would  be  "  carcinoma 
uteri  syncytiale." 

Veit  pointed  out  that  affections,  formerly  received  as 
changes  in  the  placenta,  have  been  shown  to  be  due  to  disease 
of  the  decidua  (white  infarct),  and  endometritis  during 
pregnancy  may  always  be  traced  to  endometritis  before  it. 

When  chorionic  villi  are  retained,  their  blood  vessels  never 
contain  blood,  they  share  in  the  metabolism  of  the  decidua. 
The  villi  slowly  undergo  retrogressive  changes,  which  are  the 
cause  of  the  decidua  cells  retaining  their  character.  The 
anatomy  of  myxoma  chorii  has  been  known  for  forty  years, 
but  it  is  not  yet  decided  whether  it  is  primarily  a  maternal 
disease  (Virchow)  or  a  fcetal  one  (IMarchand). 

Ruge  replied. 

The  Histology  of  Hydatid  Moles,  and  their  Rela- 
tion TO  Malignant  Uterine  Tumours  arising 
FROM  THE  Chorionic  Villi.  L.  Fraenkel  (Frei- 
BOURG),  yir^/^. /.  (?_;';/.,  xlix.,  481-514.  1895  (5  illustra- 
tions). 
The  majority  of  the    recorded   cases  (six)  of   malignant 

tumours  of  the  chorionic  villi  have   occurred  in    connection 
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with  hydatid  moles,  a  coincidence  so  remarkable  as  to  suggest 
that  this  connection  is  a  causal  one,  some  people  considering 
the  mole  due  to  the  tumour,  and  others,  the  tumour  due  to 
the  mole.  Fraenkel  has  therefore  been  led  to  examine  ten 
specimens  of  hydatid  moles,  and  gives  the  clinical  history  of 
six  of  these,  which  excludes  the  co-existence  of  any  malignant 
tumour.  The  remaining  four,  of  which  he  could  not  obtain 
anamneses,  showed  no  histological  difference  from  the  other 
six,  either  macroscopically  or  microscopically.  Normal  villi 
were  present  in  nearly  every  preparation,  but  so  many  villi 
had  undergone  myxomatous  degeneration  as  to  make 
Virchow's  designation  "  myxoma  cJiorii "  exactly  appropriate 
to  these  cases. 

In  addition  to  proliferation  of  the  syncytium  and  of 
Langhan's  layer,  Fraenkel  found  masses  of  protoplasm  and 
colonies  of  cells  which  had  no  apparent  connection  with  the 
villi.  The  proliferations  of  the  syncytium  were  mostly  club- 
shaped  ;  they  are  often  found  in  young  ova,  and  probably 
represent  the  first  phase  in  the  formation  of  villi.  The  large 
spherical  or  polyhedric  bladder  cells,  due  to  the  proliferation 
of  Langhan's  layer,  are  familiar  objects.  Heinz  has  explained 
that  the  stroma  of  the  young  cellular  sprouts  is  at  first  entirely 
composed  of  such  cells  ;  beginning  from  the  centre  it  after- 
wards becomes  finely  fibrous,  and  the  cells  are  reduced  to  a 
single  layer  below  the  epithelium.  In  ordinary  ova  these  cells 
are  rarely  met  with,  and  it  is  not  easy  to  decide  how  far  Heinz 
is  right,  but  the  explanation  may  be  accepted  for  the  numerous 
cells  of  the  kind  in  these  hydatids. 

In  many  instances  the  epithelial  covering  of  a  villus  was 
partly  filled  with  a  normal  or  myxomatous  stroma,  and  partly 
by  large  cells  separated  from  the  stroma  by  syncytium.  But 
in  the  process  of  development,  two  sprouting  villi  are  often  so 
close  together  that  the  syncytium  of  both  coalesces,  sometimes 
into  a  single  layer,  sometimes  in  a  fragmentary  way  ;  the 
same  thing  may  happen  between  a  myxomatous  and  a  cellular 
sprout,  and  many  transitional  forms  might  arise  in  this  way 
(Bulius).    But  when  an  epithelial  sac  containing  such  a  cellular 
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stroma  is  so  large  that  even  under  a  low  power  it  completely 
fills  the  field,  it  is  not  easy  to  suppose  it  to  be  a  young  and 
normal  villus,  and  it  is  quite  impossible  to  do  so  m  the  case 
of  large  masses  of  cells  free  in  the  tissues  without  any  epithe- 
lium These  must  certainly  be  pathological,  and  so  also  must 
be  the  most  complex  epithelial  elements  of  all-long  tracts  of 
cells  often  festooned  like  garlands,  lying  some  distance  from 
the  villi  and  in  their  disposition  not  in  any  way  resembling 

them.  .  1         ,  . 

These  processes  of  proliferation  have  lost  the    character 

of  myxoma  of  the  chorionic  villi,  and  they  are  no  longer  con- 
fined  to  the  villi ;    moreover,  they  do  not  go  on  in  mucous 
tissue    the   vital  energy  of   which  is   very  small,  but  affect 
cellular  elements  of  great  vitality.     These  were  present  in  six 
out  of  ten  typical  hydatid  moles,  so  that  they  may  witn  great 
probability  be  held  to  be   characteristic   of  such   moles,  but 
while  Fraenkel  has  nowhere  found  them  described  as  part  of 
the  pathological  anatomy  of  hydatid  moles,  they  correspond 
not  only  very  closely  with  the  drawings  and  descriptions  ot 
mali-nant   tumours  of    the  chorionic  villi,  but  also  to  some 
extent  with  those  of  deciduomata.     An  important  difterence 
between  these   tumours  and  hydatid  moles  is  the  malignity 
of  one  and  the  innocence  of  the  others. 

Fraenkel  concludes  with  the  theses  that  (i)  many  tumours 
of  the  chorionic  villi  and   decidua  have  been  preceded   by 
hydatid  moles  ;    the  ejection    or   removal    of   such    moles  is 
often  incomplete,  and  fragments  often  remain  in  the  uterus 
(2)  In  such  moles,  free  proliferation  of   the   syncytium    and 
immediately  subjacent  layer  of  cells  has  been  found  to  have 
occurred  with  great  regularity.     Histologically  these  prolifera- 
tions are   quite   comparable    to   the  elements   of   the  malign 
tumours  of    the  chorionic  villi,  partially  so  to  those    of   the 
so-called   deciduo-sarcomata.     (3)   U  is   extremely  probable 
that  the  origin   of  such  of  the  above-mentioned   malignant 
tumours  as  are  preceded  by  hydatid  moles,  lies  in  the  pro- 
liferation of  the  neglected  residua  of  such  moles. 


420  The  St7'ucture  of  the  Hydatid  Mole. 


On  the  Structure  of  the  Hydatid  Mole.  Marchand, 
Zeits.  f.  Geb.  u.  Gyn.,  xxxii.,  404. 

It  seems  probable  that  moles  which  form  early  are  con- 
sequent on  a  primitive  alteration  of  the  ovum,  most  frequently 
maternal — e.g.,  menopause,  chlorosis,  menstrual  anomalies, 
nephritis,  &c.  The  most  important  alteration  is  one  affecting 
the  epithelium  syncytium  and  ecto-dermal  cells  (Langhan's 
layer),  and  is  perhaps  the  cause  of  an  early  oedema  of  the 
chorionic  connective  tissue.  The  epithelial  elements,  both  of 
Langhan's  layer  and  of  the  syncytium  (derived,  according  to 
Marchand,  from  the  uterine  epithelium),  have,  even  in  very 
early  stages,  a  remarkable  capacity  of  proliferation,  which  in 
some  degree  gives  them  the  importance  of  a  malign  neoplasm, 
but  this  is  a  faculty  possessed  b}^  all  embryonic  tissues  under 
conditions  favourable  to  their  development.  In  the  con- 
nective tissue  of  the  chorion,  degeneration  prevails  over 
proliferation. 

Without  doubt  different  conditions  may  give  rise  to  other 
forms  of  moles,  particularly  to  incomplete  forms,  but  a  pretty 
well-developed  foetus  proves  that  any  mole  in  connection  with 
it  has  been  able  to  develop  at  a  late  period.  Slight  hyda- 
tiform  degeneration  of  the  chorionic  villi,  such  as  is  not 
uncommon  in  aborted  ova,  may  result  from  local  disturbances 
in  nutrition  after  the  death  of  the  foetus.  But  such  disturb- 
ances are  much  more  important  when  connected  with  affec- 
tions of  the  whole  ovum  or  the  entire  placenta. 

Vaginal  Total  Extirpation  of  the  Uterus  at  the 
Dresden  Frauenklinik.  {GebnrtsJullfe  und  Gynd- 
kologie.  lie.  Band  der  Arbeiten  aus  der  KoniglicJien 
Frauenklinik  in  Dresden.  Von  Prof.  Dr.  G.  LEOPOLD, 
Leipzig,  1895.) 

By  Arthur  E.  Giles,  M.D.,  B.Sc,  M.R.C.P. 

In  this  volume,  comprising  what  we  may  call  "  The 
Dresden  Women's  Hospital  Reports,"  there  are  four  papers 
on  "  Vaginal  Total  Extirpation  of  the  Uterus  and  Append- 
ages," dealing  in  all  with  293  cases,  viz. — 
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For  carcinoma         ...          ...          ...          •••  190 

For  myoma             ...          ...          ...          ••.  48 

For  advanced  and  chronic  disease  of  the 

appendages              ...         ...          ...  })7 

For  total  prolapse               ...         ...          ...  18 

/. — On  the  After  Results  of  Vaginal  Hysterectomy  for  Car- 
cinoma :  and  the  Prevention  of  Recurrence.  By  Prof. 
G.  Leopold. 
Till  the  end  of  October,  1894,  there  had  been  190  cases  of 
vaginal  hysterectomy,  with  10  operation-deaths,  giving  a 
mortality  of  52  per  cent.  The  immediate  mortality  is  not, 
however,  the  only  point  to  consider  when  such  an  operation 
is  being  contemplated.  We  wish  to  know  what  are  the  pro- 
babilities of  ultimate  cure.  With  this  object  Leopold  made 
inquiries  in  order  to  trace  the  after  histories  of  164  patients 
[the  remaining  26  were  operated  upon  after  the  writing  of  the 
paper] ;  some  wrote  to  him,  and  some  came  to  see  him  ;  in 
many  of  the  latter  cases  the  travelling  expenses  were  paid  by 
the  hospital.  From  the  data  so  furnished  Leopold's  assistant. 
Dr.  Fritz  Schmidt,  compiled  a  comprehensive  table,  which  we 
can  commend  as  an  excellent  model  to  copy  in  the  prosecu- 
tion of  such  an  inquiry,  and  of  which  the  headline  is  as 
follows  : — 


No.    Name. 


—  =  living 
t  =  dead 
R  =  recur- 
rence. 


Date  of 
Opera- 
tion. 


Result  of  the 
Inquiry. 


Reply 


Patient's 
visit. 


Time  from  the 

Operation  to  the 

Reply  or  Visit. 


Without 
Recur- 
rence. 


With 
Recur- 
rence. 


Y.  M. 


Y.  M. 


Died  after 
Operation. 

Without 
Recur- 
rence. 

With 
Recur- 
rence. 

Y.  M. 

Y.  M. 

Remarks. 


The  statistics  in  the  paper  are  based  on  164  cases  ;  of  the 
26  recently  operated  on  all  were  alive  at  the  time  of  going  to 
press,  but  it  was  too  early  to  draw  conclusions  as  to  recurrence. 
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Mortality. — Among'  the  164  this  was  as  follows  : — 

Group  I.     Died  soon  after  operation    ...  ...  lO 

Group  2.     Died  later  of  other  diseases  ...  ii 

Group  3.     Died  later  of  recurrence       ...         ...  50 

71 

Group  I. — Two  died  of  exhaustion  because  operated  upon 
too  late  ;  i  of  ileus,  and  7  of  septic  peritonitis.  The  latter 
cases  originated  as  follows  :  in  2  cases  there  was  soiling  of  the 
wound  during  operation  by  bowel-contents ;  in  3  the  disease 
could  not  be  all  removed,  and  infected  the  wound  ;  in  2  there 
was  discharge  of  pus  from  pyosalpinx  during  the  operation. 
To  minimise,  therefore,  the  immediate  mortality,  Leopold 
lays  down  the  following  rules  : — 

(i)  The  anaesthetic  must  be  given  quietly  by  a  practised 
hand,  to  prevent  straining  and  vomiting,  which  easily  force 
coils  of  intestine  into  the  wound  and  may  cause  ileus. 

(2)  Patients  in  whom  the  disease  has  spread  beyond  the 
mucous  membrane  into  the  muscular  tissue  are  not  suitable 
for  operation. 

(3)  The  fouling  of  the  wound  by  faeces  is  most  important, 
and,  should  it  occur  before  the  peritoneum  is  opened,  the 
operation  is  to  be  abandoned,  or  confined  to  such  measures  as 
do  not  open  the  peritoneum. 

(4)  There  is  great  danger  in  effusion  of  pus  into  the 
wound  from  the  cancerous  mass  (pyometra)  or  from  inflam- 
matory pelvic  foci  (ovarian  abscess,  pyosalpinx,  &c.)  ;  such 
an  accident  requires  the  most  minute  care  in  the  cleansing 
of  the  wound. 

Group  2. — Death  occurred  in  2  cases  from  psychoses,  in  4 
from  phthisis  (after  if,  i^,  lo^  and  3^-%  years  respectively)  in 
the  remainder  from  rheumatic  fever  (after  2y\  years),  heart 
disease  (4  weeks),  epilepsy  (8  months),  apoplexy  (9  months), 
and  pneumonia  (13  months). 

Group  3. — Deaths  from  recurrence.  Leaving  aside  the 
above  21  cases,  and  3  who  could  not  be  traced,  there  remain 
140,  of  whom  50  died  of  recurrence  =  357  per  cent.,  and  90 
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remained  alive  in  March,  1893  ==  ^\' Z  psr  cent.  The  time 
after  operation  in  the  50  cases,  at  which  death  took  place,  was 
as  follows  : — 

In     3,   at    3,    4    and    5 

months  respectively 
In  3  at  0'6  }'ear  {i.e.,  -^^  year) 
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The  average  duration  of  life  was  therefore  in  these  cases 
197  months. 

Patients  still  living. — Of  the  90  patients,  75  or  Zy^^  per 
cent,  were  medically  examined;  15  or  167  per  cent,  sent 
replies. 

Examined  by  Leopold  :  No  recurrence,  60  ;  recurrence.  10. 

Examined  by  the  family  doctor  •  No  recurrence,  3  ;  recur- 
rence, 2. 

Sent  replies:  Condition  good,  11  ;  condition  bad  (return 
of  symptoms),  4. 

Thus  of  the  90  living,  74  remained  free  of  recurrence. 

Comparing,  then,  the  140  cases  that  survived  operation  and 
did  not  die  of  extraneous  causes,  we  find  the  following  : 
Died  of  recurrence,  50  =  357  per  cent.  \  47T  per  cent. 

Living,  with  recurrence,  16  =  \v\  per  cent.  J     recurrence. 
Living  and  now  healthy,  74  =529  per  cent. 


140  =  100  per  cent. 
Narrowing  down  the  inquiry  by  excluding  all  operated  on 
within  the  last  two  years,  the  result  is  as  follows  :  61  are  ex- 
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eluded,  leaving  123  ;  of  these  i  was  not  traced,  9  died  from 
the  operation,  and  9  later  from  other  diseases — total  19.  This 
leaves   104  bearing  on  the  question  of  recurrence.     Of  these 

There  died  of  recurrence,  46  =  44*2  per  cent. 

There  still  live,  58  =  558  per  cent. 
The  length  of  time  after  operation  of  the  living  patients 

is  as  follows  : — 

Per 
cent. 

Longer  than  2  years  there  live,  of  104  operated  on  :  58  =  55'7 

3  »  84  „  45  =  53*5 

4  "  61  „  38  =  62-3 

5  »  47  ..  29  =  617 

6  „  33  „  22  =  66-6 

7  »  21  „  16  =  76-1 

8  „  8  „  6  =  75-0 

Of  these  104,  7  have  recurrence,  and  the  length  of  time  from 
the  operation  till  the  recognition  of  recurrence  was  : — 

In  I,  over    8  years.  In  i,  about  4*4  years. 

„    I,  about  7      „  „    I,      „      4-2      „ 

>j    ^  >     >»     ^  5       )'  ji    i>       »       —  o       >> 

»     I,        n       5'9         .. 

Leopold  then  discusses  the  questions  of  the  aetiology  and 
the  mode  of  spreading  of  uterine  cancer,  and  proceeds  to 
consider  the  influence  on  recurrence  of  the  mobility  or  other- 
wise of  the  uterus  at  the  time  of  operation.  To  elucidate 
this,  two  instructive  tables  are  given,  in  the  first  of  which  the 
uterus  was  freely  movable,  and  the  parametria  were  not 
involved.  In  the  cases  in  the  second  table  the  surrounding 
parts  were  involved. 

The  first  table  includes  59  cases ;  and  there  was  recur- 
rence in  14,  or  237  per  cent.  The  second  table  includes  68 
cases,  and  recurrence  took  place  in  45,  or  66'i  per  cent.  The 
difference  in  prognosis  is  therefore  very  marked. 

From  the  first  table  Leopold  draws  the  inference  that  as, 
in  the  recurrent  cases,  the  wound  was  only  in  few  cases 
infected  during  operation,  we   must  conclude  that    even   in 
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,    thP  "outDosts"    of   malignant  disease    may  be 
But   in   these   cases,   when    recurrence    took    place, 

^'^TheLlTo'd  table,  however,  shows  that  even  when  there  is 
considerable  infiltration  of  the  P^^etrmm,  fix.ng  the  ut  rus. 

recurrence  maybe  delayed  for  "^-^y  y^^.'''^'''' ^V^^oi 
occur,  if  the  wound  be  kept  free  from  so.hng  at  the  t,me 

°'"Th?e"e'  corollaries  are  drawn  from  these  considerations : 
(,\  That  the  patient  should  be  operated  upon  as  soon  as 
ioss^bt  M  That  the  removal  should  be  effected  as  w.dely 
possible,     ^-j         ,       ,.  /.x  That  esoecially   n  corpus- 

:r:r:°n:  rcf:rt-ou:tars;:nid  brauowea  to 

-™T^rpT.rn:i"ittt:trails  as  to  the  operation 

''"xhe  vagina  is  to   be    energetically  cleansed  with    2    per 

cent    carbolic-    the    bladder    is  emptied,  and   a  tampon    .» 

pted       th     ;ectum.     The  vaginal  walls  are  no-epara^ed 

Z   as   Dossible   with   retractors    or   strong  hooks.     The 

H  i  "red  with  a  strong  volsella,  and  all  carcinomatous 

Sue   first   cleansed  with    5    per    cent,    carbohc    and    then 

craped    with  a  sharp   spoon,  removmg    as    much    d  s  a    d 

tissue  as  possible.     If  there  is  much  Weedmg,  the  b kcd, 

'"'Tn'case  of  corpus  carcinoma,  the  scraping  should  not  be 
done^ecause  of  the  great  risk  of  Perf°-tion  and  of  so  ,ng  o 
the  peritoneum,  even  before  the  operation,  -''^  P"^  °;^-"«; 
products.     Here,  therefore,  the  packing  must  be  ch.efl    r     ed 
on      Next    the  operator  and    his    assistants   d..mfect   the.r 
hands  ataln.     Thi'  prelimmary  part  of  the  operation  occupies 
15  to  20  minutes. 
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The  volsellae  used  to  hold  the  lips  together  must  remain 
in  their  place  during-  the  whole  operation  ;  they  must  not 
even  be  re-applied. 

If  the  vagina  is  too  narrow,  it  should  be  incised  laterally, 
as  far  as  the  labia  majora,  and  all  bleeding  stopped. 

The  removal  of  the  uterus  is  then  proceeded  with,  accord- 
ing to  the  usual  method.  Any  soiling  of  the  hands  is  to  be 
at  once  remedied  with  renewed  washing;  and  in  the  steps  of 
the  operation,  from  the  incision  of  the  vaginal  mucous  mem- 
brane to  the  opening  of  the  peritoneum,  the  operation  field 
should  be  kept  irrigated  with  sterilised  water. 

//. —  The  Operative   Treatment  of  Uterine  Myoma  by  Vaginal 
Total-Extirpation.     By  Dr.  Berner. 

The  indications  for  this  method  of  treatment,  which 
applies  only  to  tumours  not  larger  than  a  child's  head,  are  as 
follows : — 

(i)  When  after  failure  of  all  other  means,  the  life  or 
health  of  the  patient  is  threatened  by  haemorrhage,  pain, 
pressure-symptoms,  or  inflammatory  and  degenerative 
changes  in  the  tumour. 

(2)  When,  after  careful  examination  under  narcosis,  the 
ovaries  and  tubes  are  found  to  be  unsuitable  for  castration, 
owing  to  inflammatory  adhesions. 

(3)  W^hen  the  general  condition  of  the  patient  is  too  bad 
to  admit  of  laparotomy. 

Under  the  last  heading  fall  those  cases  of  excessive 
anaemia  and  debility  in  which  the  opening  of  the  abdomen  is 
very  dangerous.  There  are,  furthermore,  some  cases  in 
which  after  oophorectomy  the  haemorrhage  has  persisted,  and 
in  which,  after  total  extirpation,  the  patient  has  been  entirely 
cured,  with  fresh  strength  and  a  quite  satisfactory  general 
condition. 

The  difficulty  of  the  operation  largely  depends  on  the 
size  of  the  tumour  in  relation  to  the  narrowness  of  the  vagina  ; 
if  the  latter  is  very  narrow,  even  the   minor   operations  of 
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sl,^iii^ut   the  tumour,  &c.,  may  be  as  difficult  as  total 

"Tn  manv  cases  after  the  broad  ligaments  have  been  tied 
.he  sizroTthe  tumour  can  be  diminished   by  incs.on   and 
enucleation  ;  or  the  uterus  may  be  removed   p.ece-meal,  as 

"'"0;^  importance  is  attached  to  the  preparation  of  the 

^r-rSr;^;:ist^^^o-ari 

3erapin^nd  pacing  of  the  uterus  -  — .  ^^Stress   .s 
':!:•    irLp^^cedii;^,  to  prevent  ---of  coils 

a  s  sion  of  salt  solution  is  adopted  ;  but  --"tin  such 
is  useless  if  done  too  late,  it  is  recommended  that  n  such 
ope"  ttns,  when  the  patient  is  weak,  it  be  done  early,  a.  a 

•'^^t-Sbt'pX^is  had  been  operated  upon.     Amon. 
.he  fi::t\wenty-o'ne  there  were  three  'deaths    among      e 
thirty  there  was  not  a  single  fatality.     Two  of  the  ^  ^  /ase. 

Id  from  septic  peritonitis;  the  third  had  no  re  a  o 
the  operation  ;  the  patient  did  well  for  ^-;"/='>^'  '^ 
suddenly  became  collapsed,  and  shortly  died.  At  he 
autop»T  it  was  found  that  a  duodenal  ulcer  had  opened  the 
gas  rolodena,  artery.  Omitting  this  case  there  were  fo  t>. 
feven  with  two  deaths,  giving  a  mortahty  of  4^  per  cent 
Full  details  of  the  more  difficult  cases  arc  then  g.ven-twelve 

'"tartly' a  comprehensive  and  instructive  table  of  all  the 
forty  eth  cases  concludes  the  paper.  We  cannot,  or  want 
ofTpac:,  reproduce  this  table,  but  it  is  worth  the  careful  study 
of  intending  operators. 
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III. — On  Vaginal  Total  Extirpation  of  the  Uterus  for  Severe 
Chronic  Disease  of  the  Appendages.  By  PROFESSOR  G. 
Leopold. 

Leopold  relates  how  he  was  led  to  adopt  this  procedure. 
In  the  first  case  the  removal  of  the  appendages  was  first 
performed,  and  the  uterus  was  removed  later  owing  to 
continuance  of  the  symptoms.  In  the  second,  total  extirpa- 
tion of  the  uterus  and  adnexa  was  performed,  after  an 
attempt  to  remove  the  appendages  by  laparotomy  had  been 
attempted,  and  had  to  be  abandoned.  In  both  cases  there 
was  extensive  disease  of  uterus,  ovaries  and  tubes,  due  to 
gonorrhoea  ;  and  this  had  led,  secondly,  to  neuroses.  The 
result  of  the  operation  in  both  instances  was  the  cure  of  both 
local  and  general  disturbance. 

The  second  of  the  two  cases  was  the  first  total  extirpation 
of  uterus  and  ovaries  for  this  cause;  it  was  done  in  January, 
1886,  and  preceded  by  nearly  two  years  Pean's  first  operation 
of  a  similar  nature.  By  the  good  results  which  followed,  the 
operation  was  established  as  a  good  and  proper  means  of 
treating  this  condition. 

The  indication  for  the  operation  does  not  depend  on  the 
extent  of  the  inflammation  of  the  adnexa,  nor  on  the  amount 
of  pus  in  the  tubes  ;  nor  on  the  presence  of  suppuration  in 
adjacent  organs.  Just  as  in  a  case  of  ovariotomy  the  opera- 
tion is  equally  performed  if  the  tumour  is  large  or  small, 
compressed,  twisted,  inflamed,  or  suppurating,  so  here  the 
one  indication  is  chronic  severe  disease  of  the  internal  genital 
organs. 

The  operation  is  not  new,  it  is  an  application  of  a  method 
already  in  vogue  for  uterine  cancer. 

The  first  eight  cases  of  the  series  have  already  been 
published  (references  given) ;  and  a  brief  account  of  the 
succeeding  twenty-nine  cases  is  given  in  the  present  paper. 
A  table  is  also  given  embodying  the  principal  points  of  the 
first  eight  cases.  In  table  and  notes  of  cases  alike,  the  author 
carries  out  his  excellent  practice  of  recording  the  later  history 
of  each  case. 
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Of  the  thirty-seven  cases,  only  one  died  from  the  opera- 
tion, giving  a  mortality  of  27  per  cent.  Death  occurred 
from  septic  peritonitis,  due  to  infection  from  the  stump  of 
a  pyosalpinx. 

Leopold  defends  himself  from  the  suggestion  that  the 
operation  was  undertaken  unnecessarily ;  it  was  resorted  to 
thirty-seven  times  in  nine  years,  and  in  every  case  the  disease 
had  deprived  the  patient  of  all  enjoyment  in  life  and  of 
capacity  for  work.  In  every  case  also,  all  the  usual  palliative 
measures  had  been  patiently  and  ineffectually  tried.  These 
are  cases  in  which  the  utmost  resources  of  usual  therapeutics 
have  failed,  and  in  which  the  patients  seek  at  any  price  the 
restoration  of  their  health.  And,  indeed,  the  practice  is 
eminently  justified  by  its  results ;  from  utter  wrecks  the 
patients  are  transformed,  so  that  almost  without  exception 
they  present,  some  months  after  operation,  the  very  picture 
of  blooming  health. 

The  counterpart  of  the  indication  is  found  in  the  patho- 
logical condition  of  the  organs  concerned.  The  uterus  is 
often  retroflexed  and  firmly  fixed  to  the  rectum  by  inflamma- 
tory adhesions  ;  it  is  in  a  condition  of  metritis  and  endometritis, 
which  causes  a  continual  muco-purulent  flow  from  the  cervix, 
added  to  which  there  is  often  a  profuse  menorrhagia  or 
metrorrhagia.  The  appendages  share  the  inflammatory 
condition.  The  tubes  are  swollen  and  often  the  seat  of 
pyosalpinx.  The  ovaries  are  tender,  enlarged,  often  trans- 
formed into  larger  or  smaller  abscess  cavities  ;  and  while  the 
disease  may  be  more  pronounced  on  one  side,  it  is  rare  for 
only  one  side  to  be  affected.  In  addition,  inflammatory  or 
suppurating  foci  are  often  found  round  about  the  uterus. 
Removal  of  the  appendages  by  laparotomy  is  consequently 
almost  always  followed  by  some  return  of  symptoms,  and 
especially  if  those  of  one  side  only  have  been  removed. 

The  symptoms  produced  by  this  condition  are,  commonly, 
enduring  pelvic  pain,  especially  before  and  after  menstruation, 
menstrual  colic,  serious  haemorrhages  and  persistent  discharge. 
As  a  result,  there  is  general  weakness,  unfitness  for  work,  and 
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often  recurrent  attacks  of  fever.  In  case  of  confinement,  the 
result  is  generally  puerperal  septicaemia.  The  deterioration 
of  the  nervous  system  follows  almost  as  a  matter  of  course. 

Diagnosis  is  made  finally  by  examination  under  narcosis, 
rectal  exploration  being  most  important.  It  is  then  found 
that  at  both  sides  of  the  uterus  there  is  thickening,  with  more 
or  less  fluctuating  inflammatory  masses  wiiich  are  found  to 
occupy  the  parametria  from  the  fundus  outwards. 

As  regards  treatment,  Leopold  puts  in  a  strong  protest 
against  massage,  not  only  because  it  defeats  the  curative 
effort  of  nature  to  confine  the  micro-organisms  within  pre- 
scribed limits,  but  also  because  of  the  immense  risk  of  ruptur- 
ing thin,  limiting  membranes,  and  setting  up  a  general  and 
intense  pelvic  inflammation.  Long  courses  of  baths,  to  pro- 
cure absorption  of  the  exudations  are  of  no  use  ;  and  indeed, 
were  they  effectual,  the  circumstances  of  the  majority  of 
patients  would  put  this  treatment  beyond  the  pale  of  possi- 
bility. In  fact,  nothing  short  of  operation  avails.  Supposing 
laparotomy  is  undertaken  for  the  removal  of  the  diseased 
appendages,  it  is  true  large  tubes  and  ovarian  suppurating 
tumours  can  be  removed;  but  this  operation  is  among  the 
most  difficult  and  dangerous,  and  what  is  still  more  important, 
a  large  proportion  of  the  patients  have  a  return  of  symptoms, 
owing  to  the  presence  of  the  diseased  uterus,  setting  up  fresh 
mischief.  Total  extirpation  is  therefore  the  most  speedy  and 
complete  way  of  relieving  these  patients  of  years  of  suffering. 
Briefly,  the  advantages  of  vaginal  total  extirpation  are:  (i) 
The  complete  removal  of  the  diseased  organs,  without  leaving 
behind  a  still  inflamed  uterus  as  a  focus  of  further  mischief. 
(2)  The  wound  is  at  the  lowest  part  of  the  abdominal  cavity, 
favouring  drainage.  (3)  The  operation  field  is  readily  acces- 
sible, even  in  the  case  of  non-parous  women,  and  in  cases  of 
large  swellings  of  the  appendages.  (4)  There  is  no  abdo- 
minal wound,  and  the  risk  of  ventral  hernia  is  obviated.  (5) 
The  operation  is  much  less  dangerous  than  laparotomy ;  the 
intestines  do  not  come  into  view  ;  the  soiling  of  intestines 
with  pus  is  prevented,  the  operation  is  practically  extra-peri- 


Total  Extirpation  of  the   Uterus.  431 

toneal,  and  lastly,  it  is  available  for  patients  in  such  a  weak 
condition  that  laparotomy  would  almost  certainly  prove  fatal. 
The  steps  of  the  operation  itself  are  then  carefully  detailed  : 
they  closely  resemble  the  similar  procedures  in  cases  of 
uterine  cancer,  except  that  in  the  latter  cases  the  appendages 
may  be  left  behind  ;  whilst  here  the  ligatures  are  placed  on 
the  outer  side  of  the  ovaries  and  tubes,  and  these  are  removed. 
The  after-treatment  consists  largely  in  attention  to  the 
general  condition,  as  it  is  most  important  that  strength  should 
be  sustained.  In  some  cases  hypodermic  injection  of  salt 
solution  -is  required,  when  the  patient  is  anaemic,  and  the 
pulse  very  small.  Careful  attention  to  the  wound  must  also 
be  given,  to  guard  against  dangers  arising  from  suppuration. 
The  ligatures  come  away  of  themselves,  commonly  in  four- 
teen to  sixteen  days.     The  later  results  are  most  satisfactory. 

IV. — On  Total  Extirpation  of  the  U terns,  zvitJi  Removal  or 
large  Vaginal  Flaps,  for  Total  Prolapse  of  the  Uterus 
By  Dr.  J.  WOFF. 

For  total  prolapse  of  the  uterus  which  has  foiled  all 
attempts  at  treatment  by  means  of  pessaries,  there  are  four 
courses  open  : — (i)  Formation  of  a  vaginal,  vulval,  or  perinaeal 
basis  of  support,  by  colporrhaphy  or  perineorrhaphy ;  (2) 
raising  of  the  uterus  by  shortening  of  the  round  ligaments 
with  or  without  perineorrhaphy ;  (3)  suture  of  the  uterus  to 
neighbouring  organs  (hysteropexy)  ;  (4)  removal  of  the 
uterus. 

The  first  method  is  indicated  in  cases  of  prolapse  of  the 
vagina  without  much  sinking  of  the  uterus:  it  may  require 
to  be  supplemented  by  amputation  of  the  cervix,  if  hyper- 
trophied.  In  80  to  90  per  cent,  of  cases  the  cure  is  complete. 
There  remains,  however,  a  residue.  For  these  Alexander's 
operation  has  been  advised,  but  its  results  are  disappointing. 

Ventrofixation  may  suffice  in  cases  of  pure  uterine  pro- 
lapse, but  many  are  complicated  with  vaginal  prolapse  and 
cervical  hypertrophy,  and  then  colporrhaphy  and  amputation 
of  the  cervi.x  arc  also  required.     Woff  quotes  various  authors, 
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such  as   P.   Miiller,  Hofmeier,  Freund,  Fehling,  Martin  and 
Kelly,  who  have  not  found  the  results  satisfactory. 

There  remains,  therefore,  only  the  radical  method  of 
removal.  As  a  rule  the  danger  of  a  surgical  proceeding 
should  be  at  least  not  greater  than  the  danger  to  life  of  the 
condition  which  the  operation  is  destined  to  cure.  In  these 
cases,  however,  there  is  no  danger  to  life  arising  from  the  pro- 
lapse ;  yet  the  serious  inconvenience,  the  continued  dis- 
comfort and  the  chronic  incapacity  for  work  which  the 
condition  often  engenders,  may  be  such  that  the  surgeon 
is  justified  in  acceding  to  the  wishes  of  the  patient  who 
wishes  to  be  rid  of  her  trouble  at  one  stroke,  even  if  this 
involves  risk. 

The  operation  was  done  eighteen  times  in  ten  years,  at 
the  Dresden  Poliklinik.  The  oldest  patient  was  78,  the 
youngest  39,  and  the  average  age  was  52"8. 

Three  patients  died  after  operation,  giving  a  mortality  of 
166  per  cent.  One  died  from  pneumonia,  with  stenosis  of  the 
sigmoid  flexure  through  adhesions  ;  this  case  was  done  by 
the  then  assistant.  Of  the  seventeen  operated  on  by  Leopold 
himself,  two  died.  One  of  these  was  from  sudden  heart- 
failure  on  the  sixth  day.  She  had  emphysema  of  the  lungs, 
with  cardiac  hypertrophy  and  dilatation.  Deducting  this 
case  there  remain  sixteen  cases,  with  one  death  due  to 
operation — a  mortality  of  6-6  per  cent. 

Of  the  fifteen  cases  that  survived  the  operation,  one  died 
two  years  later  from  pulmonary  disease  ;  two  were  lost  sight 
of,  and  the  remaining  twelve  were  personally  examined  or 
communicated  with.  All  were  well  and  could  do  their  work 
with  comfort.  They  had  no  pain,  nor  falling  of  the  vaginal 
walls.  The  after  history  in  these  cases  extended  as  long  as 
nine  years  after  the  operation. 
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SUMMARY    OF    GYNAECOLOGY,  INCLUDING 
OBSTETRICS  AND   PEDIATRICS. 

GYNECOLOGICAL. 
Ueber  die  Technik  und  die  Indicationex  der  Vagi- 

NALEN     HySTERECTOMIE,     SpECIELL     BEI     SCHWERER 

Adnexerkrankung.  Von  A.  Duhrssen.  The 
Technique  and  Indications  for  Vaginal  Hysterectomy 
specially  considered  with  re^rard  to  certain  Diseases  of 
the  Appendages.  AtcJuv  fiir  Gyndkologie.  Band  49, 
Heft  2. 

Dr.  Duhrssen  of  Berlin  has  a  good  paper  in  the  last 
number  of  the  Archiv  f.  Gyndkologie  (B.  49,  H.  2)  "  On  the 
Technique  and  Indications  for  Vaginal  Hysterectomy 
specially  as  applied  to  the  treatment  of  severe  diseases  of  the 
appendages."  He  first  considers  the  difficulties  of  the  opera- 
tion arising  from  the  size  and  position  of  the  uterus  and  the 
narrowness  of  the  vagina.  The  latter,  which  has  often  or 
usually  been  considered  (when  present)  as  a  contra-indication 
to  vaginal  hysterectomy,  is  of  no  importance  according  to 
Dr.  Duhrssen  if  a  vagino-perineal  incision  be  made  according 
to  the  directions  given  by  him  ;  these  are  as  follows  :  With 
the  patient  in  the  usual  (lithotomy)  position,  a  point  is  marked 
by  a  small  knife  puncture,  exactly  midway  between  the  anus 
and  the  right  tuber  ischii.  The  posterior  commissure  is  then 
stretched  by  assistants  on  either  side,  and  an  incision  made 
from  the  middle  line  to  the  puncture  point  already  mentioned. 
The  wound  is  now  widened  by  further  incisions  upwards  and 
downwards,  so  as  to  reach  from  the  vaginal  vault  through  the 
ischio-rectal  space  to  the  border  of  the  gluteus  maximus. 
VOL.  XI. — NO.  43.  29 
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The  bleeding  is  stopped  by  the  use  of  a  few  catch  forceps, 
and  by  the  introduction  of  the  larger  blade  of  a  Sims'  or 
Simon's  speculum.  A  uterus  fixed  high  in  the  pelvis  or 
deeply  situated  at  the  summit  of  a  contracted  vagina  be- 
comes in  this  way  freely  accessible  to  the  operator,  and  may 
be  extirpated  without  difficulty.  At  the  close  of  the  opera- 
tion the  vagino-perineal  wound  is  closed  by  sutures,  the 
vaginal  part  by  a  continuous  cat-gut  suture,  and  the  perineal 
part  by  interrupted  sutures  of  silkworm  gut.  The  first  suture 
(of  silkworm  gut)  is  passed  with  a  large  curved  needle 
between  the  divided  parts  of  the  vaginal  entrance  beneath  the 
floor  of  the  wound,  so  as  to  bring  these  points  into  perfect 
apposition  when  the  suture  has  been  tied.  Then  further  inter- 
rupted sutures  of  silkworm  gut  are  passed  at  regular  intervals 
as  far  as  the  perineal  limit  of  the  incision  (between  the  anus 
and  right  tuber  ischii).  These  sutures  are  not  immediately  tied 
but  are  temporarily  held  with  catch  forceps.  Now  the  vaginal 
wound,  from  vault  to  vaginal  entrance,  is  closed  with  a  running 
catgut  suture,  and  finally  the  silkworm  threads,  already  passed, 
are  securely  tied.  These  must  be  passed  only  just  beneath 
the  floor  of  the  wound  for  fear  of  injuring  the  rectum,  and 
when  all  the  sutures  are  tied  it  is  well  to  examine  the  rectum, 
and  if  any  loop  of  suture  be  found  within  it,  the  thread  is 
divided  at  the  perinaeum  ends,  on  each  side  of  the  knot,  and 
loop  withdrawn  from  the  rectum,  so  as  to  avoid  the  possibility 
of  wound  infection  from  the  rectum. 

The  latter  part  of  the  paper  is  occupied  with  the  considera- 
tion of  several  cases  in  which  (with  or  without  the  help  of 
the  vagino-perineal  incision)  the  uterus  and  appendages  were 
removed  for  inflammatory  disease.  The  author  appears  to 
think  that  in  many  cases  extirpation  is  an  unnecessarily 
dangerous  proceeding,  and  that  a  better  plan  of  treatment  is 
to  remove  nothing  but  the  organs  actually  diseased,  leaving 
the  uterus,  and  if  possible,  one  ovary  or  a  portion  of  one  ovary, 
so  that  the  menstrual  function  may  be  continued.  This 
removal  of  the  disease  may  frequently  be  done  after  vaginal 
coeliotomy,  but  sometimes  abdominal  section  may  be  necessary. 
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(From  the  foregoing  it  would  appear  that  extirpation  of 
the  uterus  and  its  appendages  has  been  somewhat  frequently 
resorted  to  in  Germany  for  inflammatory  disease  of  the 
appendages  of  quite  moderate  intensity,  and  that  Dr. 
Duhrssen  is  returning  to  the  older  and  more  conservative 
practice  of  limiting  the  field  of  operation  to  the  organs  which 
are  chiefly  affected.  In  contra-distinction  to  the  older 
surgeons,  however,  Dr.  Duhrssen  frequently  operates  by  the 
vaginal  method.)  J.  W.  TAYLOR. 

On  the  Treatment  of  Gonorrhceal  Disease  of  the 
Uterine  Appendages  and  the  Pelvic  Peritoneum. 
Vratch,  1895,  No.  25.     By  G.  E.  Lebedeff  (of  Tomsk, 
Siberia.) 
Lebedeff  treated   5   cases  of  gonorrhceal  pelvic  peritonitis 
and    appendage    disease   by    intra-uterinc    injections    of    an 
alcoholic  solution  of  alumnol  mixed  with  a  solution  of  iodine 
and  spirit  (alumnol  2-5  grammes,  solution  of  iodine  and  spirit 
25  grammes  each).     The  injections  were  made  with  Braun's 
syringe.     His  conclusions  were  that  :  (i)  injections  decidedly 
shorten   the  acute    inflammatory  stage  of  the  disease,  lower 
the  feverish  temperature,  and  lessen  the  pain.     (2)  They  also 
have  an  accelerating  influence  on  the  absorption  of  inflam- 
matory   exudations.       (3)    The    symptoms    of    endometritis 
markedly  lessen  under  their  influence.      Purulent  discharge 
becomes  changed   to  a  mucous  one.     Gonococci    disappear. 
Haemorrhages  cease.  Fred.  Edge. 

Total  Extirpation   of  the  Myomatous    Uterus  by 

CCELIOTOMY.     By  A.  Martin.     Berliner  Ges.  f.   G.  u. 

C;.,  June  28,  1895.     Cbt.f.G^o.zi. 

Martin  feels  that  the  operation  he  described  at  the  Tenth 

International  Congress  has  been  so  materially  developed  by 

himself,  and  so  misrepresented  by  others,  that  he  is  justified 

in  giving  some  further  account  of  it. 

The  vagina  is  disinfected  by  twenty-four  hours'  tamponade 
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with  sublimate  gauze.  The  uterus  having  been  drawn  up 
through  the  abdominal  wound,  is  freed  on  both  sides,  the 
broad  ligaments  being  ligatured  so  that  the  ovaries  and  tubes 
fall  away  (from  the  uterus)  with  them.  Three  ligatures  are 
generally  enough  to  secure  the  ligaments  down  to  the  collum  ; 
the  stumps  are  secured  with  Richclot's  clamp.  When  severed 
from  its  lateral  attachments  the  uterus  is  at  once  freely 
movable.  The  respective  ligamenta  sacro-uterina  stretch  so 
that  they  are  easily  cut  off  the  collum  with  scissors.  The 
posterior  vaginal  vault,  which  is  tightly  stretched,  is  opened 
from  above  with  scissors,  or  from  the  vagina  with  bullet 
forceps,  and  the  opening  is  enlarged  by  spreading  the  for- 
ceps ;  the  peritoneum  is  sewn  to  the  vaginal  vault.  The 
remains  of  the  broad  ligament  on  one  side  are  sewn  to  the 
corresponding  vaginal  vault ;  the  collum  uteri  is  pushed  up 
out  of  the  vagina  by  the  bullet  forceps,  and  the  other  broad 
ligament  secured  in  the  same  way. 

By  lifting  up  the  vaginal  portion,  the  anterior  vaginal 
vault  is  brought  well  in  sight,  and  is  tightl}'  stretched  by  the 
tumour,  which  now  falls  freely  over  the  sj^mphysis.  The 
anterior  vaginal  vault  is  secured  by  a  needle  ;  the  thread  is 
knotted  and  one  end  held  in  a  catch  forceps,  and  an  incision 
having  been  made  with  the  scissors  at  the  junction  of  the 
anterior  vaginal  vault  with  the  collum,  the  latter  is  detached 
from  the  bladder,  which  up  to  this  time  has  never  been  in 
view,  without  further  cutting  ;  a  snip  of  the  scissors  now  divides 
the  folds  of  peritoneum  over  the  bladder,  and  the  free  end 
of  the  thread  held  in  the  forceps  is  passed  in  a  continuous 
suture  under  the  wounded  vesical  surface  and  through  the 
peritoneum,  and  finally  tied  with  the  end  in  the  anterior 
vaginal  vault. 

The  entire  pelvic  floor  sinks  back,  and  the  loose  vesical 
peritoneum  covers  the  hole  in  it,  and  after  all  the  ligatures 
have  been  drawn  downwards  by  the  forceps  the  vagina  is, 
without  any  difficulty,  united  to  that  of  Douglas's  pouch  by  a 
continuous  suture  in  such  a  way  as  to  cover  the  stumps  of 
the  ligaments.     There  is  no  serious  hrtmorrhage,  as  the  main 
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trunks  of  the  vessels  are  secured  before  any  are  divided. 
Intra-ligamentary  tumours  may  cause  serious  difficulties,  but 
if  necessary  can  be  enucleated,  or  even  removed  by  )iior- 
cellenient.  Obstructive  adhesions  must  be  divided  at  the 
proper  time  ;  hard  para-metritic,  or  para-cervical  cicatrices 
are  particularly  troublesome. 

Filling  up  the  bladder  before  the  operation  seems  un- 
nece.ssary,  as  even  manifold  multifarious  adhesions  of  that 
viscus  to  nodular  tumours  cause  no  serious  complications. 
The  ureters  are  more  exposed  to  danger  ;  in  202  total 
extirpations  of  myomatous  uteri,  they  were  in  two  cases 
injured  in  consequence  of  their  aberrant  course;  both  cases 
were  fatal,  although  the  accident  was  recognized,  and  as  far 
as  possible  repaired. 

Of  79  patients  operated  on  by  this  method  since  1893, 
6  died  :  from  embolism,  on  ninth  and  eighteenth  day,  2; 
from  peritonitis,  3  ;  from  collapse,  i.  Of  the  54  cases  reported 
in  the  third  edition  of  Martin's  "  Frauenkrankheiten,"  9-5  ;  of 
those  in  his  first  communication  30  per  cent,  were  fatal. 

J.  J.  M. 

A  New  Method  in  Operating  for  Carcinoma  Uteri. 
Rumpf.  Berliner  Ges.  f.  Geb.  u.  Gyn.,  June  28,  1895, 
Cbt.,  No.  31,  p.  849. 

Rumpf  exhibited  a  carcinomatous  uterus  with  a  cervix 
much  thickened  by  the  new  growth ;  its  removal  by  laparo- 
tomy had  been  greatly  hindered  by  an  extreme  shortening  of 
the  ligamenta  sacro-uterina  apparently  due  to  past  inflamma- 
tion, and  the  extirpation  had  been  carried  out  in  the  following 
way.  After  bilateral  ligature  of  the  ovarian  vessels,  close  to  the 
linea  innominata,  the  posterior  surface  of  one  broad  ligament 
was  divided  along  and  somewhat  below  the  line  of  the  vessels, 
from  the  seat  of  the  ligature  towards  and  as  far  as  the  uterus 
and  by  opening  up  the  ligament  without  any  cutting,  the 
ureter  was  exposed  for  some  distance.  The  anterior  surface 
of  the  ligament  was  then  split  in  the  same  way  at  the  same 
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level  from  without  inwards,  so  that  the  round  ligament  could 
be  ligatured  separately ;  the  same  thing  was  done  at  the 
other  side,  and  the  anterior  cuts  having  been  joined,  the 
peritoneum  was  bluntly  detached  from  the  lower  part  of  the 
uterus  and  further  forwards  from  the  bladder.  The  ureters 
could  now  be  held  aside,  the  entire  contents  of  the  para- 
metrium detached  without  any  cutting,  and  the  uterine 
arteries  ligatured  close  to  their  junction  with  the  hypogastric. 
Parcels  of  swollen  grayish-red  lymphatics  were  taken  away 
on  either  side,  and  then  the  greatly  thickened  ligamenta 
sacro-uterina,  and  with  them  the  entire  floor  of  Douglas's 
pouch,  completely  extirpated  so  that  the  rectum  was  laid 
bare.  The  uterus  was  now  drawn  forcibly  upwards,  and  with 
the  use  of  Fritsch's  indicator  was  separated  from  the  vagina 
as  high  up  as  possible  all  round  by  Paquelin's  cautery.  Strips 
of  sterilised  iodoform  gauze  were  passed  into  the  vagina 
and  filled  up  the  now  nearly  empty  pelvis,  and  over  them,  by 
means  of  the  flaps  of  peritoneum,  by  union  of  the  folds  of 
the  ligamenta  lata  on  either  side,  and  by  suture  of  the 
anterior  vesical  flap  to  the  anterior  wall  of  the  rectum,  a  roof 
was  formed  completely  closing  the  peritoneal  cavity.  The 
patient  did  well. 

Rumpf  believes  this  procedure  to  be  a  step  forward  in 
the  extirpation  of  the  uterus  for  malignant  disease,  by  which, 
in  advanced  cases,  the  results  of  operation  may  be  improved. 
Whether  in  the  beginning  of  the  disease  such  a  radical 
operation  (in  itself  decidedly  desirable)  would  be  justifiable 
further  experience  must  decide. 

In  any  case  by  this  method  we  can,  in  operating  on 
carcinoma  of  the  uterus,  imitate  the  practice  surgeons  have 
long  since  adopted,  of  clearing  the  axilla  in  all  possible  cases 
of  amputation  of  the  breast  for  cancer,  Olshausen  was  inclined 
to  think  Rumpfs  method  an  important  improvement. 

J.  J.  M. 
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Pelvic  Disease  in  Women  and  Insanity.  By  Dr. 
George  H.  Roue.  Joiim.  American  Med.  Assoc, 
Oct.   12,  1895. 

Rohe,  who  has  previously  pubh'shed  several  papers  on  the 
subject,  first  discusses  the  medico-legal  aspects  of  operations 
performed  on  the  insane.  He  holds  that  special  authority 
should  be  procured  for  surgical  interference  in  each  case.  He 
postulates  that  any  person  suffering  from  a  local  disease 
should  receive  treatment  for  that  disease,  irrespective  of 
whether  the  person  is  sane  or  insane.  There  seems  still  a 
widespread  prejudice  against  examining  the  pelvic  organs  of 
insane  women  to  determine  the  presence  or  absence  of  local 
diseases  in  the  genital  organs  and  pelvic  viscera.  The  failure 
to  make  such  examination,  systematically,  is  doubtless 
responsible  for  the  opinion  current  among  asylum  physicians, 
that  pelvic  disease  is  rare  among  female  lunatics.  Rohe  says 
that  systematic  examination  of  the  pelvic  organs  by  one  familiar 
with  modern  methods  of  examination  would  disclose  a  large 
proportion  of  pelvic  disease  among  female  lunatics.  His  own 
examinations  in  the  Maryland  hospital  have  shown  that  fully 
60  per  cent,  of  the  women  admitted  have  some  lesion  of  the 
genital  organs  or  pelvic  viscera.  Many  of  these  are  of  so 
slight  a  character  as  to  require  no  treatment,  but  others  can 
only  be  relieved  by  some  form  of  operative  interference.  The 
affections  frequently  found  are  rupture  of  the  perina^um, 
abscesses,  cysts  of  the  vulvo-vaginal  gland,  lacerated  cervix 
uteri,  catarrhal  and  purulent  endometritis  (usually  following 
puerperal  septic  conditions),  cancer  of  the  uterus,  fibroid 
tumours  of  the  uterus,  salpingitis  and  ovaritis,  pyosalpinx  and 
ovarian  abscess,  cysts  of  the  ovaries  and  of  the  broad  liga- 
ment, and  pelvic  peritonitis.  Defective  development  of  the 
external  genitals  has  often  been  found  in  that  class  rather 
\aguely  termed  "degenerates."  In  a  certain  proportion  of 
cases  the  diagnosis  of  masturbation  can  also  be  made  with 
certainty  by  the  physical  examination. 

The  objection  that  a  vaginal  examination  directs  the  atten- 
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tion  of  the  insane  patient  particularly  to  the  sexual  organs 
and  in  this  way  has  a  bad  moral  effect,  has,  according  to  his 
observation,  no  validity.  Most  patients  can  readily  be  ex- 
amined without  an  anaesthetic,  although  in  some  the  examina- 
tion can  be  more  satisfactorily  made  under  anaesthesia.  Only 
once  in  upward  of  one  hundred  examinations  did  the  vaginal 
examination  produce  an  orgasm.  This  patient  was  suspected 
of  masturbation,  although  she  had  never  been  detected  in  the 
act.  The  examination  disclosed  the  elongated  nymphae  so 
characteristic  of  the  constant  practice  of  this  vice. 

If  it  is  true  that  pelvic  disease  is  prevalent  among  insane 
women  (an  assertion  easily  confirmed  or  refuted  by  further 
observation)  the  question  arises,  Has  the  pelvic  disease  any 
etiologic  relation  to  the  mental  disturbance  ?  Upon  this 
point,  much  more  extended  clinical  observation  is  desirable. 
The  mere  co-existence  of  pelvic  disease  and  insanity  in  women 
does  not  establish  a  causative  relationship.  The  cure  of  the 
mental  disturbance  by  removing  the  physical  disease  would 
generally  be  accepted  as  a  sufficient  test.  Unfortunately,  a 
cure  of  the  mental  derangement  does  not  always  follow 
removal  of  the  local  disease.  There  are  abundant  reasons  for 
this.  The  brain  organisation  may  have  already  been  so  much 
deteriorated  by  the  persistent  reflex  irritation  from  the  local 
disease,  that  local  cure  fails  to  restore  the  normal  brain  power. 
The  habit  of  morbid  action  of  the  brain  may  have  been  so 
strongly  impressed  upon  that  organ  that  the  original  cause  of 
the  derangement  is  no  longer  necessary  to  keep  it  up. 

Rohd  reports  his  experience  during  the  past  four  years. 

One  hundred  women  were  examined,  in  40  of  whom  the 
local  lesions  found  were  believed  to  justify  operation.  In  30 
of  these,  abdominal  section  with  removal  of  the  uterine 
appendages  was  practised.  In  2  of  these,  a  subsequent  ab- 
dominal section  was  done  for  the  relief  of  distressing  local 
symptoms.  In  one  peritoneal  adhesions  were  separated,  and  in 
the  other  a  small  haematoma  was  found  in  the  stump  of  one 
of  the  tubes.  In  3  of  the  30  cases,  a  secondary  vaginal 
hysterectomy  was  done  ;   2  of  these  had  already  been  sub- 
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jected  to  a  second  laparotom\- ;  i  of  these  was  finally  cured 
both  of  the  local  symptoms  and  the  mental  disturbance  ;  2 
cases  were  subjected  to  primary  vaginal  total  extirpation  of 
uterus  and  appendages.  In  2,  repair  of  lacerated  cervix  was 
done.  In  6,  the  guardians  of  the  patients  would  not  consent 
to  operation.  Of  the  30  abdominal  sections,  there  were  cured 
physically  and  mentally,  10 ;  decidedly  improved,  4  ;  unim- 
proved, 13  ;  died,  3. 

Of  the  3  secondary  vaginal  hysterectomies,  which  arc 
included  among  the  13  unimproved  after  removal  of  the 
appendages,  i  was  cured  and  2  remain  as  before.  Of  the 
2  primary  total  extirpations,  one  was  cured  and  the  other  so 
much  improved  as  to  give  strong  hope  of  ultimate  mental 
recovery.  The  2  trachelorrhaphies  both  recovered,  mentally 
and  physically. 

The  final  results  of  the  operations  at  present  are  therefore  ; 
cured  (physically  and  mentally),  14;  improved,  5;  unim- 
proved, 12  ;  died,  3.     Total,  34. 

The  clinical  variety  of  mental  disturbance  in  the  recovered 
cases  was  :  puerperal  insanity  (mania),  4 ;  melancholia,  6  ; 
mania,  3  ;  hystero-epilepsy,  i.     Total,  14. 

In  the  cases  in  which  complete  recovery  did  not  follow  the 
operative  measures  there  were  of:  melancholia,  2  ;  mania,  5  ; 
puerperal  insanity  (mania),  i  ;  dementia  (including  4  epilepsy), 
7  (3  deaths)  ;  paranoia,  2  ;  hysterical  insanity,  2  ;  adolescent 
insanity,  i.     Total,  20. 

The  number  of  cases  is  too  small  to  allow  one  to  draw 
any  definite  conclusions,  but  if  anything  of  practical  value  can 
be  deduced  from  them  it  is  that  puerperal  insanity  (melancholia 
and  simple  mania)  offers  the  best  chance  of  cure  from  the 
proper  treatment  of  local  lesions  in  the  pelvis.  Of  course  it 
may  be  said  that  these  forms  of  mental  disorder  are  just  those 
which  yield  in  the  majority  of  cases  to  the  usual  methods  of 
management  of  insanity.  In  7  of  the  cases,  however,  the 
insanity  had  lasted  over  eighteen  months  before  any  treat- 
ment directed  to  the  local  lesion  had  been  instituted.  In  a 
case  of  hystero-epilepsy,  the  patient  had  been  in  the  hospital 
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seven  years,  and  one  of  the  cases  of  puerperal  insanity  had  been 
four  and  a-half  years  insane.  Rohe  is  convinced  that  earlier 
operation  in  appropriate  cases  would  very  lar^^ely  increase  the 
proportion  of  recoveries. 

Rohe  does  not  claim  that  these  results  prove  that  insanity 
is  caused  by  pelvic  disease,  but  they  do  show  that  judicious 
treatment  directed  to  the  physical  disease  benefits  the 
patient's  mental  condition. 

Such  a  full  clinical  account  is  worth  volumes  of  speculative 
theorising.  The  weighty  objections  against  removing  healthy 
appendages  for  neurosis  do  not  apply  to  cases  of  insanity 
in  which  definite  pelvic  disease  is  discovered.  L.   N. 

On  Vaginal  Fixation  of  the  Uterus.    By  Wertheim. 
Centralblatt  fiir  Gyndkologk,  May  4,  1895. 

Dr.  E.  Wertheim  (Vienna)  communicates  the  results 
obtained  from  37  vaginal  fixations  of  the  uterus  in  the 
klinik  of  Professor  Schauta,  these  fixations  being  effected  in 
accordance  with  the  various  methods  of  performing  this 
operation.  In  7  cases  in  which  the  operation  was  carried 
out  by  the  original  directions  of  Mackenrodt,  return  of  the 
diseased  condition  took  place;  of  9  cases  operated  upon  by 
Dlihrssen's  (but  without  passing  the  sound  into  the  uterus), 
in  6  complete  cure  was  obtained  and  in  3  relapse  occurred. 
All  10  patients  operated  upon  by  the  open  method  of 
Duhrssen  (with  the  opening  of  the  plica  vesico-utcrina)  made 
perfect  cures ;  5  cases  were  operated  upon  by  the  recent 
modification  of  Mackenrodt,  4  of  these  were  completely 
cured,  and  in  one  accidental  prolapse  of  the  bowels  took  place; 
of  the  6  remaining  cases  also  operated  upon  by  Dlihrssen's 
open  method,  but  only  of  recent  duration,  it  is  impossible  as 
)-ct  to  judge  of  the  final  results.  The  final  conclusion  of  the 
author  is  that  one  should  always  open  the  peritoneum  in 
operating,  and  that  it  is  only  with  this  stipulation  that  the 
method  of  Dijhrssen  is  fully  secured. 

Mackenrodt's  method  consists  in  seizing  the  cervix  with 
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volsella  and  drawing  it  stron^^ly  backwards.  A  long  incision 
is  made  in  the  anterior  vaginal  wall  up  to  the  cervix,  the 
bladder  is  worked  off  and  pushed  upwards,  and  by  successive 
sutures  in  the  vaginal  incision,  the  anterior  uterine  wall  is 
caught  as  high  up  as  possible,  and  this  is  at  the  same  time 
fixed  to  the  incision  of  the  vaginal  wall. 

By  Duhrssen's  method  the  fundus  of  the  uterus  is  drawn 
into  the  incision,  after  which  it  is  easy  to  draw  down  and 
open  the  peritoneum ;  by  Duhrssen's  open  method  the  vesico- 
uterine fold  of  peritoneum  is  opened,  and  then  the  fundus  of 

the  uterus  can  be  fixed  in  the  vaginal  incision  without  any 

■p  "p 
force  whatever.  ^  •  ^' 

Vesicofixation  and   Ventro-vesicofixation  of  the 
Uterus.     By  Dr.  F.  Westphalen.     Monatssch  f.  Geb. 
u.  6^>';/.,  July,  1895. 
Westphalen  describes  these  operations   as    performed  in 
Werth's  clinic  in  Kiel.     Werth  objects  to  the  ordinary  ventro- 
fixation because  of  the  danger  of  after-incarceration  of  bowel 
in  the  utero-vesical  pouch,  he  therefore  either  sutures  uterus 
to   bladder,  or    does  this    and  in  addition  attaches  them    to 
the  abdominal  wall. 

He  performs  these  operations  in  cases  of  retroflexion  even 
where  adhesions  may  exist,  when  there  may  be  prolapse  as 
well;  in  laparotomies  for  other  conditions  when  the  uterus 
is  retroflexed,  or  when  it  is  feared  that  as  a  result  of  the 
main  operation  retroflexion  may  follow.  Westphalen  gives 
statistics   of  a   number  of  successful  operations    followed  by 

good   results. 

^  J.  C.  W. 

Anterior    Colpotomv.      By    Prof.   A.    Martin,   Berlin. 

Monatsschr.f.  Geb.  u.  Gyn.,  August,  1895. 

Martin  gives  an  interesting  account  of  a  large  number  of 

cases  on   which  he  has  operated  by  colpotomy.     In    15   of 

these  myoma  uteri    was  present;    in    14   there  was  unfixed 
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rctroflexcd  uterus,  and  in  8  prolapsus  uteri.  In  several 
instances  small  distended  follicles  on  the  ovaries  were  punc- 
tured. In  43  cases  perimetritic  adhesions  were  present. 
These  were  broken  down  with  the  finger.  Any  obstinate 
bleeding  was  controlled  with  continuous  catgut  suture.  In  7 
cases  enlarged  ovaries,  from  inflammation  or  c\'stic  degenera- 
tion, were  the  indication  for  operation.  In  6  cases  tubal 
swellings  were  the  cause.  In  many  instances  other  operations 
were  done  as  well  as  the  colpotomy,  eg.,  removal  of  catarrhal 
patch  on  cervix,  vagino-fixation  of  uterus,  anterior  or  pos- 
terior colporrhaphy,  perineal  repair. 

IMartin  recommends  the  operation  of  anterior  colpotomy 
in  cases  of  peritonitic  adhesions  affecting  uterus  and  appen- 
dages in  the  true  pelvis  ;  in  cases  of  small  myomata  which 
cause  severe  haemorrhage  or  pressure  symptoms  ;  for  small 
swellings  of  tubes  and  ovaries  not  too  bound  down  by  adhe- 
sions, and  in  certain  uterine  displacements.  He  would  also 
employ  it  in  difficult  diagnosis  of  infiltration  in  early  cancer. 
Cailiotomy  he  will  continue  to  employ  in  cases  of  large 
tumours,  in  cases  where  there  are  extensive  adhesions 
between  a  swelling  and  the  bowels  or  omentum,  or  where 
there  are  complications  with  the  peritoneum  above  the  true 
pelvis  ;    in   tumours,  especially   fibroids  highly   placed,  or  in 

those  which  tend  to  fill  up  the  pelvis. 

J.  C.  Webster. 

Chloride  of  Zinc  in  Endometrites.  Socicte  Obsictricale 
et  Gynecologique  de  Paris.  Gaz.  Medicate,  No.  15, 
March   28,  1895. 

Dumontpallier  reported  on  the  treatment  of  endome- 
tritis by  chloride  of  zinc.  He  now  uses  pessaries  weighing 
I  gramme,  and  containing  33  per  cent,  of  the  zinc  salt  to 
66  per  cent,  of  rye  meal ;  that  part  of  the  pessary  which  comes 
in  contact  with  the  isthmus  is  protected  with  tin  foil.  It  is 
necessary  to  introduce  frequently  during  the  succeeding 
month  a  sound  with  an  olivary  knob  to  loosen  any  cellular 
adhesions;  any  stricture  may  be  dilated  with  laminaria. 
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Dumontpallier  finds  that  only  5  per  cent,  of  the  women 
treated  with  chloride  of  zinc,  and  only  such  as  withdrew  from 
treatment  too  soon,  had  any  untoward  results,  and  believes 
that  the  use  of  zinc  chloride  is  in  some  degree  replacing  that 
of  the  curette  with  many  gynaecologists. 

Doleris  and  Charpentier  disapproved  of  zinc  chloride  as 
a  means  of  treatment  in  endometritis.  Pichevin  mentioned 
the  case  of  a  woman  whose  uterus  was  extirpated  by 
Le  Dentu  on  account  of  the  unsupportable  dysmenorrhoea 
caused  b}'  it.  Rudin  said  it  had  in  another  case  reduced  the 
womb  to  the  size  of  the  little  finger.  Petit  had  successfully 
treated  some  cases  of  uterine  atresia  consequent  on  the  use 
of  zinc  chloride  by  negative  electrolysis,  but  had  failed  in 
others. 

Replying,  Dumontpallier  said  he  had  not  denied  a  per- 
centage of  failure — but  only  among  women  not  systematically 
treated — and  claimed  that  this  method  was  especially  indi- 
cated in  the  haemorrhages  of  the  menopause  and  the 
endometritis   of  old   women. 

On  the  Treatment  of  Chronic  Endometritis.  Dr. 
Brezinskv,  of  Warsaw.  Revista  de  Ciencias  Medicas, 
No.  12,  1895. 

As  the  result  of  a  wide  experience  in  dispensary  and  private 
practice  Dr.  Brezinsky  recommends  the  following  procedure  : 
— After  disinfection  of  vulva,  vagina  and  vaginal  portion  with 
corrosive  sublimate  (1:3000),  or  carbolic  acid  (2:100),  the 
cervical  canal  is  dilated  by  metal  instruments  till  it  will  admit 
one  of  Bozemann's  double-channel  sounds,  and  through  the 
latter  a  i  per  cent,  solution  of  carbolic  acid  is  injected  into  the 
uterus  until  the  fluid  returns  quite  clear  ;  the  sound  is  then 
withdrawn  and  tincture  of  iodine  to  one-fifth  of  the  capacity 
of  Braun's  syringe  is  thrown  into  the  uterus,  the  nozzle  of  the 
instrument  being  passed  somewhat  beyond  the  internal  os, 
and  withdrawn  slowly  so  as  to  let  the  injection  escape 
gradually  ;  in  order  to  remove  the  excess,  the  sound  is  re- 
introduced and  a  jet  of  the  carbolic  acid  solution  thrown  up 
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it.  This  process  is  repeated  every  two  days  (in  the  intervals 
ordinary  vaginal  injections  only)  ;  it  has  from  the  first  a 
marked  beneficial  effect  on  the  sacral  pains,  and  the  discharge 
becomes  more  transparent,  diminishes,  and  finally  disappears. 
It  is  continued  for  a  week  further,  and  then,  after  an  inter- 
ruption of  three  days,  the  iodine  is  replaced  by  a  5  per  cent, 
solution  of  tannin  in  glycerine  for  some  five  or  six  injections. 
Some  patients  complained  of  feelings  of  weight  in  the  sacrum 
and  constriction  of  the  abdomen  for  two  or  three  hours  after 
the  tannin,  but  the  iodine  never  gave  rise  to  any  trouble 
except  in  two  cases,  in  which,  probably  because  injected  just 
before  menstruation,  it  caused  a  dull  sacral  pain  for  one  or 
two  hours.  The  patients  were  kept  under  observation  for  a 
fortnight  more,  but  there  were  no  relapses.  The  injections 
were  always  omitted  during  the  catamenia. 

The  treatment  lasted  from  four  and  a-half  to  six  weeks. 
Its  advantages  are  :  (i)  It  is  immediately  beneficial ;  the  irrita- 
bility is  diminished  at  the  same  time  as  the  sacral  pain  and 
the  discharge.  (2)  The  patient  at  once  acquires  confidence 
in  her  doctor  and  his  method.  (3)  She  attends  regularly,  and 
while  each  case  can  be  treated  systematically,  definite  con- 
clusions may  be  drawn  from  the  entire  series.  (4)  Relapses 
are  almost  excluded ;  under  the  effect  of  the  iodine  the 
uterine  mucosa  is  quickly  restored,  and  extension  to  the 
parenchyma  prevented.  On  the  other  hand,  this  method  is 
not  so  well  adapted  to  private  as  to  dispensary  practice;  it 
requires  a  proper  installation  ;  it  is  somewhat  expensive,  as 
the  instruments  have  to  be  frequently  replaced  ;  great  care  is 
required  in  the  selection  of  cases,  in  the  disinfection  and  use 
of  dilators,  sounds  and  syringes,  and  as  the  cervical  canal 
is  narrowed  by  the  iodine,  it  is  necessary  to  have  two  of 
Bozeman's  sounds  of  different  calibre.  J.  J.  M. 

On    Gonorrhceal   Metritis.     By  Wertheim.     Vratch, 
1895,  No.  25.     Therapeutische   WocJienschrift,  June  9. 

At    the    Gynaecological    Congress    in    Vienna,  Wertheim 
read  a  paper  on  gonorrhoea  of  the  uterus.     The  uterus,  after 
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the  urethra,  is  the  favourite  place  for  gonorrhceal  trouble.  In 
the  majority  of  cases  it  becomes  implicated  at  once,  and  in 
many  cases  it  alone  is  affected.  The  affection  is  always  acute. 
An  acute  and  chronic  progress  of  uterine  gonorrhoea  are 
generally  described,  but  there  are  no  sharp  distinctions 
between  them.  K  distinguishable  difference  is  to  be  desired 
both  from  the  clinical  and  the  bacteriological  points  of  view. 
Gonorrhceal  metritis  always  presupposes  inflammation  of  the 
endometrium.  This  inflammation  includes  general  endome- 
tritis and  purulent  catarrh.  In  a  sufficiently  large  number  of 
cases  with  a  chronic  course,  the  disorder  induces  glandular 
hypertrophy,  that  is,  glandular  endometritis.  At  the  same 
time  as  the  changes  in  the  mucous  membrane  there  often 
occur  inflammatory  changes  in  the  muscular  layer.  This  is 
evidenced  in  one  way  by  the  state  of  nutrition  of  the  con- 
nective tissue  in  this  layer,  and  in  another  by  hyperplasia  of 
the  vessel  walls  ;  the  final  result  is  hyperplasia  of  the  con- 
nective tissue  elements  at  the  expense  of  the  muscular  ones. 
The  presence  of  enlargement  and  tenderness  of  the  uterus 
must  in  many  cases  be  put  down  to  metritis. 

The  inflammatory  changes  are  certainly  less  the  nearer 
the  examined  part  is  to  the  external  os.  At  times  varying 
numbers  of  gonococci  can  be  found  in  endometritis,  but  in 
many  cases  they  cannot  be  found  either  microscopically  or 
by  the  culture  method.  The  deeper  one  goes  the  more 
difficult  it  is  to  discover  gonococci.  Probably  they  exist  in 
the  inflammatory  disturbances  of  the  muscular  coat,  but  so 
far  they  have  not  been  demonstrated.  The  described  changes 
must  be  ascribed  to  gonorrhoea,  since,  firstly,  in  this  case 
gonococci  were  found  in  the  mucous  membrane  ;  secondly, 
in  no  case  was  the  uterus  examined  without  finding  various 
other  bacteria ;  thirdly,  the  same  changes  were  demonstrated 
in  every  case  (5)  of  nulliparous  uterus  examined.  Mi.xed  or 
after-infection  in  uterine  gonorrhoea  is  apparently  as  rare  as 
uterine  complications  are  in  gonorrhoea  itself.  The  internal 
OS  does  not  form  such  an  impediment,  as  some  have  thought, 
to  the  extension  of  the  gonorrhceal  infection  upwards.     The 
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exacerbation  of  the  gonorrhoeal  uterus  is  perhaps  often  due 
to  changes  induced  by  various  irritating  causes,  but  not  seldom 
the  cause  of  such  exacerbations  is  fresh  infection.  In  the 
number  of  noxious  influences  the  puerperal  period  takes  an 
exclusive  position  in  the  sense  that  at  this  period  gonococci 
often  recur,  and  in  that  the  cavity  of  the  uterus  is  quite  free 
of  them. 

Other  influences,  which  in  these  cases  deserve  to  be  noted, 
are  the  menstrual  periods,  coitus,  and  intra-uterine  medica- 
tion, apparently  much  less  often  leading  to  such  a  spread  of 
gonococci.  F.  Edge. 

Some  General  Considerations  on  Intra-uterine 
Diagnosis  and  Treatment.  By  S.  Gottschalk, 
Berliner  Klinic,  No.  79,  1895,  pp.  27, 

The  misfortunes  which  occur  in  connection  with  intra- 
uterine treatment,  especially  in  out-patient  practice,  arc  to  be 
attributed  to  deficiencies  in  technique,  and  still  oftener  in 
asepsis,  rather  than  to  the  treatment  itself.  The  agent  which 
infects  the  uterus  comes  more  often  from  the  perinaeum,  the 
external  genitals,  and  especially  from  the  hairy  pudenda 
than  from  the  vagina,  and  careful  purification  of  these  ex- 
ternal parts  is  therefore  indispensable  in  all  such  under- 
takings. 

The  use  of  the  sound  and  curette  for  diagnostic  purposes 
should  be  strictly  limited  ;  the  information  they  give  about 
the  condition  of  the  inner  surface  of  the  uterus,  especially  in 
tumours,  is  merely  deceptive.  Dilatation  of  the  cervix  by 
sterilized  laminaria,  iodoform  gauze,  or  flexible  copper  sounds, 
followed  by  digital  examination,  should  take  their  place. 

Playfair's  probe  or  some  similar  form  of  sound  is  not  to 
be  dispensed  with  as  a  means  of  applying  treatment  to  the 
uterine  cavity.  The  rod  should  be  thin,  and  the  cotton  wool 
thinly  and  evenly  wound  about  it,  so  that  it  may  not  come 
off  and  be  left  behind,  nor  offer  any  unevenness  to  the  inner 
OS.     The  anterior  lip  is  to  be  fixed  with  vulsella,  b}-  judicious 
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traction  on  which  considerable  flexion  can  be  pretty  well 
remedied,  and  the  operation  is  always  made  less  painful  and 
more  certain.  Passing  a  thicker  sound,  and  allowing  it  to 
remain  i7i  situ  for  some  minutes,  is  a  valuable  means  of 
ensuring  the  medicated  cotton  wool  afterwards  reaching  the 
cavum  without  being  squeezed  dry  at  the  inner  os,  and  in 
any  actual  stenosis  of  the  inner  os  is  an  indispensable 
preliminary. 

Nor  would  Gottschalk  abolish  the  use  of  Braun's  syringe, 
but  warns  us  that  in  its  use  patience  is  a  sine  qua  non.  The 
syringe  should  be  emptied  drop  by  drop  without  any  notice- 
able pressure ;  it  is  impossible  to  be  too  deliberate  or  gentle 
in  closing  it,  and  anyone  who  neglects  this  rule  must  be 
prepared  for  uterine  colic  (or  worse). 

Uterine  catarrh  should  in  the  first  instance  be  treated  as 
catarrh  of  the  cervix  only,  unless  from  the  nature  of  the 
discharge,  haemorrhage  or  tenderness,  it  is  evident  that  the 
inflammation  has  affected  the  mucosa  of  the  corpus. 

No  one  sJiould  undertake  intra-iiterine  treat nie?it  who  is 
unpractised  in  bimanual  examination,  and  may  therefore  over- 
look some  local  inflammatory  condition  in  the  neighbourhood 
of  the  womb  which  would  contra-indicate  such  treatment. 
It  is  no  wonder  that  failure  and  mischances  result  when  cases 
are  undertaken  simply  on  the  subjective  statement  of  the 
patient  without  any  exact  diagnosis — without  even  an 
accurate  palpation  of  the  adnexa.  In  the  acute  stages  of 
gonorrhoeal  endometritis  no  intra-uterine  treatment  should 
be  attempted. 

The  tract  concludes  with  a  short  description  of  the 
technique  of  curetting  the  uterus.  J.  J.  M. 

Adherent  Fibromata  of  the  Uterus.  Vaginal 
Hysterectomy  by  Morcellement.  Dr.  Cii. 
FOURNEL,  Revue  Illustre  de  Poly  technique  Medicate, 
July,   1895. 

Mdme.  L.  is  38  ;   family  history  is  not  of  importance.     Her 
VOL.  XL— NO.  43.  30 
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father  died  of  paralysis  at  74,  her  mother  is  rheumatic.  At  3 
years  of  age  she  almost  died  of  inflammation  of  the  bowels, 
and  since  she  has  suffered  frequently  from  colic  and  diarrhoea, 
alternating  with  periods  of  constipation.  The  stools  were 
mi.xed  and  surrounded  with  membranes — in  a  word,  had  all 
the  signs  of  muco-membranous  enteritis.  She  menstruated 
first  at  14.  Recurrence  every  twenty  days,  lasting  ten  days, 
took  place  regularly.  After  her  marriage  the  periods  lasted 
two  to  four  days.  She  was  married  at  18,  but  has  been 
completely  sterile. 

The  first  trouble  which  can  be  connected  with  the  tumour 
relates  to  micturition.  This  was  frequently  performed  not  less 
than  eight  times  a  day  when  she  was  about ;  at  night  there 
was  perfect  relief  in  this  respect.  This  began  several  years 
ago.  Menstruation  began  to  be  disturbed  about  two  years 
ago.  Her  medical  man  examining  her  at  this  time,  found  no 
augmentation  in  volume  of  the  uterus.  Lately  metrorrhagia 
set  in  and  menstruation  occurred  twice  a  month,  so  that  there 
were  only  ten  days  a  month  when  she  did  not  lose.  The  last 
two  months  she  has  had  violent  abdominal  pains,  with  disten- 
sion and  tenderness,  which  militated  against  examination  ; 
still,  a  tumour  of  some  size  was  perceived,  and  when  the 
symptoms  had  subsided  it  was  made  out  to  be  uterine  fibro- 
mata. Her  condition  before  operation  was  :  sound  appear- 
ance, stout,  abdomen  prominent ;  an  irregular  tumour  the 
size  of  a  foetal  head  was  felt  on  bimanual  examination.  The 
uterus  was  felt  to  bulge  suddenly  forwards  just  above  the 
cervix  in  front.  The  right  appendages  presented  the  signs 
of  disease,  whilst  the  left  ones  were  not  felt  to  be  altered. 
The  mobility  of  the  uterus  is  limited,  and  its  position  is  high. 
The  hand  on  the  abdomen  can  scarcely  force  it  to  descend  at 
all.     The  sound  passes  to  a  depth  of  twenty  centimetres. 

Total  ablation  of  the  uterus  per  vaginain  was  decided 
upon  and  carried  out  on  May  16,  1895.  The  usual  antisepsis 
of  the  vagina  was  carried  out,  and  the  uterus  was  curetted. 
On  seizing  the  cervix  it  was  found  impossible  to  draw  it 
down.     The  friability  of  uterine  tissue  in  the  neighbourhood 
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of  the  fibromata,  the  narrowness  of  the  vagina  in  a  nulHpara, 
the    implantation    of  the   chief  fibromatous    mass    into   the 
thickness  of  the  uterine  wall   anteriorly  and  laterally,  were 
one  set  of  causes  of  difficulty  ;  the  adhesions  of  the  diseased 
appendages  were  another.     The  irregularity  of  form  of  the 
uterus,  stuffed  with  fibromata,  was  not  designed  to  facilitate 
its   separation;    a   fibromatous  prolongation    into   the    right 
broad'  ligament   did    not   simplify   the    haemostasis.      After 
having  divided  the  cervix  in  the  middle  line— since  traction 
on  the  first  pair  of  cervical  forceps  produced  no  descent,  and 
traction   on   another  pair  placed   higher  only  ended    in  the 
muscular  tissue  being  torn— we  gave  up  our  original  inten- 
tions and  proceeded  to  another  method  of  inorcellement—\h\s 
was  by  cutting  slices  from  the  anterior  uterine  wall  reaching 
up  to  the  sides  previously  incised.     This  second  manner  of 
working  gave  some  result,  but  it  would  not  have  been  suffi- 
cient, and  a  true  decortication  with  the  fingers  would  have 
been'  required  had  not  the  lateral  prolongation  of  the  fibroma 
into  the  right  broad  ligament  been  made  out,  which  rendered 
this  procedure  impossible.     At  this  moment,  and  on  this  side 
not  merely  the  sections  but  also  the  application  of  pressure 
forceps    were    made    without    order,   and   wherever    possible. 
Anesthesia  was  induced  by  ether;  it  lasted  two  hours,  and 
150  grammes  of  ether  were  consumed.     The  author  thinks 
highly  of  this  method  of  inducing  anaesthesia. 

''The  case  progressed  normally.  In  spite  of  the  irregu- 
larity of  the  position  of  the  haemostatic  forceps  on  the  right 
side  the  haemostasis  was  perfect.  Only  one  day,  the  fifth, 
the  temperature  rose  to  38-2°  C.     The  patient  is   now  cured 

and  well. 

The  points  worthy  of  note  in  the  case  are  as  follows  :— 
(i)  Muco-membranous  colitis  may  occur  without  any 
implication  of  the  uterus,  as  is  seen  in  this  case,  where  the 
patient  has  suff'ered  from  the  intestinal  disease  from  her  earliest 
infancy,  and  her  genital  organs  were  quite  free  according  to 
her  family  attendant. 

(2)  Vaginal    hysterectomy    by    morceUemcnt    applied    to 
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uterine  fibromata  is  an  atypical  operation  for  which  an 
invariable  operative  technique  cannot  be  given.  The  operator 
u'ill  modify  his  procedure  according  to  the  circumstances,  and 
may  be  obliged  to  use  and  discard  successively  several  pro- 
cedures of  authors,  since  none  of  them  alone  will  suffice. 

Fred.  Edge. 

Cystic  Tumours  of  the  Vaginal  Vault.  By  Dr.  F.  H. 
WiGGlN.     Neiu  York  Med. /ourn.,]u\y  13,  1895. 

Wiggin  reports  two  cases,  in  one  of  which  the  cyst  com- 
municated with  the  urethra,  and  in  the  other  it  was  distinct 
from  it.  Both  were  noticed  first  by  the  patients  near  a 
period  of  pregnancy,  and  in  connection  with  this  Wiggin 
cites  Pozzi's  view  as  to  the  growth  of  these  cysts,  viz.,  that 
they  are  enlargements  of  remains  of  Gartner's  duct,  which 
develop  as  a  result  of  the  increased  tissue  activity  in  the 
whole  genital  tract.  The  treatment  was  simple  but  effective. 
The  cysts  were  opened,  the  wall  dissected  off  and  the  wound 

closed. 

J.  C.  Webster. 

OBSTETRICAL. 

On  the  Pathologico-Anatomical  Changes  of  the 
Brain  in  the  Eclampsia  of  Pregnancy.  Vratch, 
1895,  No.  26.  By  Jagodenski,  St.  Petersburg  In- 
migiiral  Dissertation. 

The  author  examined  the  brains  of  eight  cases  of  this 
disease  and  arrived  at  the  following  conclusions:  (i)  In 
eclampsia  there  is  diffuse  inflammation  of  the  brain.  (2)  In 
the  nerve  cells  is  seen  white,  cloudy,  fatty  and  vascular 
degeneration  of  the  protoplasm  and  nuclei  of  the  nerve 
cells.  (3)  The  greatest  changes  in  the  nerve  cells  are  found 
in  the  motor  areas.  (4)  The  destructive  changes  in  the 
herve  cells  are  not  in  any  greater  or  less  degree  according  to 
position  relatively  to  the  vessels.  (5)  Sections  of  the  cortex 
and    the   ganglia  everywhere   showed  ha;morrhagic  spots  of 
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•    -r.  tl.P  hrain  tissue      (6)  The  presence  of  haemorrhagic 
necrosis  in  the  brain  tissue.     \^)  v  ^^f  ra- 

necrosis  of  the  brain  tissue  is  always  associated  w,th  extra 
vasations  of  blood.  (7)  I"  addition  to  hemorrhagic  foe,  of 
necrosis  there  is  always  non-h^emorrhag.c  necros.s  espec.ally 
in  the  cortex  of  the  brain.  (8)  In  the  necrot.c  patches  b  ad- 
like  swellings  are  seen  of  the  myelm  cyhnder  o  the  nerve 
fibres    and   this   breaking  up  into  myelm  granules.     (9)  I" 

Llampsia,  both  in  the  cortex  and  the  ^^^^^^^^^^Z" Z 
extraordinary   number  of  neuroglia    cells.      (.0)   The  pro- 
liferation  of  the  cells  of  the  neuroglia  has  an  acute  character 
,  I)  In  many  places  it  is  possible  to  demonstrate  compress.on 
of  the  nerve  cells  by  the  multiplication  of  the  cells  of    he 
neuro<.lia.     (12)  This    compression   often  ends   m    complete 
a  rophy  of  the  nerve  cells  and  their  subsequent  replacement 
by  neuroglia  cells.     (.3)  There  is  awell-marked  exudafon  of 
uninu dear  leucocytes  from  the  vessels  of  the  bram  substance 
(H)  Coloured  and  uncoloured  blood  cells  occupy  the  cav.fes 
of    he  nerve  cells,  and  leucocytes  invade  the  protoplasm  of 
the  cells     (.  5)  In  the  veins  of  the  brain  thrombr  are  found  m 
the      nuse     very    exceptionally.     (.6)  The  swellmg  of  the 
nuclei  of  the  ciLed  endothelium  and  of  the  small  vesseU 
and  the  compression  of  the    latter  by  the    crowdmg  of    he 
p"oli  crating  neuroglia  cells,  obstruct   the  circulation  of  the 
blood      (.7^  The  clinical  picture  of  eclampsia-convuls.ons, 
loss  of  consciousness.  &c.-is  explained  by  the  patholog.co- 
anatomical  changes  of  the  cerebral  tissue.      ^^^^    ^^^^_ 

CASES  OF    PREGNANCY  COMPLICATED  BY    HEART   DISEASE. 

By  GEO.  G.  SEARS.  M.D..  &./»«  Med.  and  Surg.  Jour., 

No.  S.  1895,9.  176. 
Cardiac  lesions  as  a  complication  of  P-Snancy  have  not 
received  sufficient  attention  in  the  text-books,  when  their 
;  rtance  is  considered.  Cases  in  which  the  cardiac  symp- 
toms are  slight,  as  a  rule,  have  a  favourable  -»;•  b"'  f  the 
cardiac  symptoms  are  marked,  and  have  a  tendency  to 
increase,  it  is' questionable  how  far  the  expectant  treatment 
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is  justifiable.  Thirty-five  or  forty  per  cent,  of  cases  with 
serious  comph'cations  are  fatal.  The  prolonged  strain  of  labour 
upon  the  weakened  cardiac  muscle  is  not  only  dangerous  at 
the  time,  but  permanently  injures  that  organ,  so  that  it  does 
not  regain  its  previous  strength.  We  thus  have  two  dangers 
to  consider,  the  present  and  the  remote,  while  in  eclampsia 
or  in  pernicious  vomiting  Vv^e  have  but  one,  the  immediate. 
Why  should  not  the  treatment  of  emptying  the  uterus  before 
the  condition  becomes  desperate  be  equally  justifiable  in 
cardiac  lesions  as  in  eclampsia  or  vomiting  ?  The  author 
quotes  several  writers  on  this  subject,  as  follows  :  Ssolowjew 
says  that  when  ordinary  methods  fail,  labour  should  be  in- 
duced, even  in  desperate  cases.  E.  Leyden  says  the  results 
are  so  bad  because  it  is  postponed  till  too  late.  Allyn,  in 
speaking  of  mitral  stenosis  as  a  complication,  says  that  the 
frequent  occurrence  of  spontaneous  miscarriage  or  premature 
labour  is  an  indication  that  it  should  be  induced  when 
dangerous  cardiac  symptoms  persist  in  spite  of  treatment. 
It  is  conceded  that  the  expectation  of  life  in  children  born  of 
women  with  serious  heart  lesions  is  much  impaired,  so  that 
too  much  consideration  for  the  life  of  the  child,  without 
benefit  to  either,  probably  has  been  given. 

The  histories  of  seven  cases  are  given.  The  seven  women 
were  collectively  pregnant  thirty-one  times.  Of  the  fifteen 
children  born  before  the  cardiac  symptoms  became  so  severe 
as  to  require  advice,  twelve  are  alive  and  three  are  dead.  In 
the  sixteen  other  pregnancies,  in  which  the  cardiac  symptoms 
were  marked,  all  but  three  are  dead,  and  one  of  the  three 
surviving  has  but  a  few  months  to  live. 

Should  further  observations  confirm  the  same  mortality 
rate,  much  of  the  force  of  the  objection  to  an  early  resort  to 
induction  of  labour  in  these  cases  would  be  lost. 

The  author  feels  strengthened  in  his  opinions,  expressed 
in  a  previous  paper,  that  the  frequency  of  miscarriage  and 
the  doubtful  fate  of  the  child  make  the  welfare  of  the  mother 
the  more  important  consideration  in  deciding  the  question 
of  abortion  ;   that  the  necessity  for  inducing  abortion  is  very 
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probable  in  the  presence  of  grave  symptoms  in  the  early 
months,  or  of  a  progressive  lesion,  or  of  a  history  of  great 
danger  in  the  preceding  pregnancy ;  and  that  when  the 
necessity  is  apparent,  the  sooner  it  is  done  the  better. 

The  points  emphasized  are  the  necessity  for  classifying 
heart-disease  among  the  conditions  in  which  the  presence 
of  the  foetus  is  the  immediate  source  of  danger,  in  order  that 
in  this  complication  the  same  chance  of  recovery  may  be 
given  to  the  mother  which  is  accorded  her  in  the  uncon- 
trollable vomiting  of  pregnancy  or  in  eclampsia,  and  that 
the  remote  effects  of  pregnancy  and  labour  on  these  cases 
should  receive  the  consideration  which  their  importance 
demands  in  deciding  the  question  of  the  induction  of  labour. 

L.  N. 

Rupture  of  the  Perin.^um  as  observed  in  Prof. 
Schauta's  Obstetrical  Clinic  in  Vienna,  1892- 
1894.  By  Dr.  H.  VON  WOERZ.  Monatssch.  f.  Geb.  u. 
Gyn.,  July,   1S95. 

Von  Woerz  gives  a  very  complete  analysis  of  the  ob- 
stetrical cases  in  Schauta's  clinic  for  the  years  1892-94,  in 
relation  to  the  occurrence  of  rupture  of  the  perinaeum.  He 
considers  the  origin  or  extent  of  rupture  as  being  related  to 
the  duration  of  labour,  the  condition  of  the  perinaeum,  and  the 
relationship  which  exists  between  the  fully  dilated  vulva  and 
the  largest  diameter  of  the  head.  The  following  conditions 
lead  to  the  too  sudden  passage  of  the  head  over  the  perinaeum, 
and  consequently  endanger  it :  — 

(i)  A  sudden  surprise  given  to  the  woman  as  the  head  is 
being  born. 

(2)  Strong  and  sudden  combined  action  of  the  uterus  and 
abdominal  muscles  when  the  head  is  bulging  the  perinaeum. 

(3)  Too  rapid  delivery  by  operative  interference. 

(4)  A  small  head  advancing  rapidly  and  dilating  the  vulva 
quickly. 

(5)  Deformed  pelvis  in  which  there  may  be  a  large  outlet 
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through  which  the  foetus  passes  quickly ;  or  those  in  which, 
owing  to  straightness  of  the  sacrum  or  narrowness  of  the 
pubic  arch,  the  head  tends  to  be  directed  more  directly 
against  the  sacral  segment  of  the  pelvic  floor. 

In  regard  to  the  condition  of  the  perinasum  he  states 
Olshausen's  view  :  that  a  too  broad  and  thin  perinaeum  pre- 
disposes to  rupture ;  that  an  inflamed  or  varicose  perinaeum 
frequently  ruptures  ;  that  in  primiparae  it  is  generally  torn, 
and  that  in  multiparae  who  have  not  borne  children  for  a  long 
period  it  is  especially  apt  to  occur. 

In  regard  to  the  relationship  between  the  child  and  the 

vulva,  Woerz  concludes  that  :  (i)  In  labours  the  frequency  of 

rupture  of  the  perinaeum  varies  directly  with  the  size  of  the 

born    child.      (2)    Ruptures    are    more   common    where   the 

perinffium  is  not  guarded  than  where  it  is.     (3)  By  carefully 

employed  protection  of  the  perinaeum,  the  ratio  between  the 

weight  of  the  child  and  frequency  or  extent  of  rupture  may 

be  considerably  modified. 

J.  C.  Webster. 

On  the  Surgical  Treatment  of  Extra-uterine 
Pregnancy  when  the  Child  is  Viable.  By  A. 
Orillard.  Gaz.  d.  Hop.,  No.  41,  1894. 
With  the  view  of  deciding  the  question  whether,  when  the 
child  is  viable  in  an  extra-uterine  pregnancy,  it  is  better  to 
operate  while  the  child  is  yet  alive,  in  the  hope  of  saving  both 
it  and  the  mother,  or  to  wait  for  its  death  and  the  obliteration 
of  the  placental  circulation,  the  author  has  collected  some 
60  cases  of  the  primary  operation,  i.e.,  operation  during  the 
life  of  the  child  ;  8  of  the  cases  were  in  extremis  at  the  time 
of  operation,  most  of  them  with  peritonitis.  Of  the  remain- 
ing 52,  28  recovered  and  24  (46  per  cent.)  died,  but  of  the  30 
cases  during  the  past  ten  years  only  10  i;^^'^  per  cent.)  died. 
Of  the  61  children,  27  were  saved,  26  died  soon,  22  within 
twenty-four  hours,  and  4  within  forty-eight  hours  of  the 
operation  ;  8  died  later  (from  deficient  nourishment  2,  debility 
I,  phlebitis  of  the  umbilical  vein  i,  enteritis  i,  convulsions  2, 
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abscess  and  athrepsia   i).     In  all,  6  children  were  malformed, 
and  3  of  the  above  26  died  in  consequence. 

The  time  that  should  elapse  after  the  death  of  the  foetus 
before  the  secondary  operation  is  performed,  is  by  no  means 
settled,  and  deaths  from  haemorrhage  have  been  due  to  it 
though  delayed  for  one,  two,  or  three  months,  and  longer. 
Pinard  advises  two  months,  Litzman  five.  As  Pozzi  says, 
"  one  may  obtain  no  advantage  from  a  delay  which  neces- 
sarily sacrifices  the  child's  life  and  exposes  the  mother  to 
fresh  complications ;  here,  as  in  nearly  all  the  problems  of 
abdominal  treatment,  the  theoretical  objections  of  the  timid 
disappear  before  the  brilliant  results  of  courageous  action 
with  adequate  skill." 

In  considering  the  mortality  of  secondary  operations,  it 
would  not  be  just  to  neglect  the  deaths  which  are  the  direct 
result  of  the  delay,  the  cases  of  septicaemia  and  peritonitis 
which  mar  the  success  of  an  intervention  possible  some 
months  earlier  under  much  more  favourable  circumstances  ; 
and  the  author,  comparing  the  results  of  the  primary  and 
secondary  operations,  concludes  that  it  is  right  to  try  and  save 
both  mother  and  child  by  a  primary  operation,  if  the  mother 
is  in  good  condition,  and  that  even  if  she  be  in  extremis,  one 
need  not  renounce  all  hope  for  the  child.  In  the  8  such  cases 
above  mentioned  2  children  were  saved. 

As  regards  the  operation  itself:  the  site  of  the  placenta 
should  be  previously  ascertained,  by  palpation  and  deter- 
mining the  position  of  the  placental  souffle;  unfortunately  this 
is  not  always  possible.  The  incision  in  the  laparatomy  should 
be  large,  and  if  the  sac  be  generally  adherent,  or  if  there  be 
no  proper  sac,  the  child  should  be  delivered  as  quickly  as 
possible  by  the  feet,  without  interfering  with  the  placenta. 
If  the  sac  be  tolerably  free,  any  omental  or  intestinal  ad- 
hesions must  be  attended  to,  and  the  site  of  the  placenta 
determined ;  should  the  latter  lie  in  front,  or  seem  so  large 
that  it  must  be  injured  in  the  extraction  of  the  child,  the 
control  of  haemorrhage  must  be  provided  for  by  an  elastic 
ligature,  or  by  clamping  the  uterine  and  utero-ovarian  vessels; 
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but  otherwise  the  child  is  extracted  at  once.  The  sac  should 
be  extirpated  ;  if,  in  consequence  of  its  attachments,  this 
cannot  be  done,  it  must  be  sewn  to  the  abdominal  wound 
and  drained  with  iodoform  gauze.  If  there  be  no  sac,  the 
placenta,  if  attached  to  the  tube  or  broad  ligament,  must  be 
extirpated,  if  to  the  uterus  it  must  be  treated  by  Martin's 
method  (ligature  in  segments),  or  better  still,  removed  with 
the  uterus.  If  this  is  impossible  from  the  way  the  placenta 
has  developed,  the  latter  must  be  left  undisturbed,  but  such 
abandonment  and  consequent  drainage  is  merely  a  make- 
shift, and  the  placenta  should  always  be  removed  if  this  can 
be  done. 

J.  J.  M. 

On  the  Treatment  of  Abortion.  By  Dr.  J.  Jacub. 
Moscow.     Monatsschr.  f.  Geb.  ii.  Gyn.^  September,  1895. 

Jacub's  treatment  of  abortion  is  as  follows: — (i)  In 
threatened  abortion,  rest  in  bed,  opium  with  extr.  fl.  vib. 
prunifol.  (2)  When  considerable  bleeding  has  occurred,  the 
cervix  being  still  closed,  packing  of  the  vagina  with  antiseptic 
gauze  or  wool.  (3)  When  bleeding  occurs,  and  the  cervix  is 
dilated  sufficiently  to  admit  one  finger,  separate  the  ovum 
and  remove  it,  and  follow  with  antiseptic  douching  of  uterus 
and  vagina.  (4)  When  the  cervix  will  not  admit  one  finger, 
and  the  bleeding  is  very  severe,  dilate  carefully  with  the 
finger,  and  proceed  as  in  3.  (5)  In  many  cases  the  expulsion 
of  the  ovum  can  be  left  to  nature.  (6)  Ergot  to  be  given 
daily  for  a  week  after  an  abortion.  (7)  The  employment  of 
a  sharp  curette  in  the  treatment  of  abortions  is  in  most  cases 
unnecessary,  and  cannot  be  used  without  risk. 

J.  C.  Webster. 

PoRRO's  Operation  in  a  Case  of  Uterus  Didelphys. 
By  E.  TSCHUDY.  Arch.f.  Gyn.,  1895,  vol.  xlix.,  part  3, 
p.  471. 

H.,  aged  30, 1-para,  began  to  menstruate  at  18  ;  the  periods 
were  regular,  scanty  and  painless  at  first.  After  two  years 
she  suffered  greatly  before  the  periods,  later  the  pain  became 


:;;;;;;:ous.  At  ..  she  was  treated  inthehospitala^^^^^^^^^^^^^ 
for  ha=matometra  and  h-ma  ocolpos  ■„  *«'  P™-.^  ^„, 
,He  >eft  haU  of  a  uterus  d.de.phys^    At^.9jh^  ^^^^  ^^^^^^^^ 

her  confinement,  after  ha    n  ^^^^^  ^^^^^^  ^^^ 

with  no  progress.     At  'his  time   t       P  remained   con- 

f.equent,  the  os  was  ^-ed^and    he   ut    „    .em^^^^  ^^^^^ 

;rdavs"e  Vnr  nar^ris  rWht  half  of  the  uterus 
Wd   be   ^l^nguished    quite   separate    from   'h^^Pregnan 
half   measuring  six   inches,  and   containing  decdua.     Com 
p     ion  o     delfvery  by   natural  means   appeared  imposs.e 
list  rupture  of  the  "-us  .vas  t  r    te    c,      ^  c^^arean 

:SrutXrtnrntir°,;Sct;from.e>e.,ana 

Sr:ppei==aCi^irur-t 

|:r:':fdf:ra  tubea„d  ovar,..  the  .a«er  contaming  a  c^^^^^^ 
luteum.     Convalescence  uninterrupted.     Th":  obstruct 

labour  was  explained  by  the  "-^f^^,  .  f^/^eteTnin; 
which  followed  the  evacuation  of  the  retameo  m 

^^"s?mTremrr.s  on   the    literature  of    the  condition   are 
appended.  ARTHUR  E.  GILES. 

ON    COLLES'   LAW     ,N    SYPHILIS.        VraUh,    iSpS,    No.   26, 
FEULARD,  La  Medicine  Moderne,  June  15,  1895- 
Feulard  showed,  at  the  French  Dermatological  Congress 
a  woman,  aged   .9.  who  had  come  to  Pans  '»  «'  ^=  J^J^ 
nurse,  and  who  actually  officiated  for  one  -°"";  a;~^  , 
in  a   family.     During  this  month  her  own  child  became  ,u 
with  undoubted  syphilis,  whereupon  she  agam  s-Ued  it  a 
the  breast.    The  most  careful  examination  does  not  discover 
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the  slightest  signs  of  syphilis.  Undoubtedly  we  have  here  a 
case  according  to  the  law  of  CoUes.  The  woman  gave  birth 
to  a  syphilitic  child  and  did  not  exhibit  the  slightest  trace  of 
syphilis.  She  also  remained  unreceptive  of  this  afterwards. 
The  question  arises  whether  it  may  not  be  possible  to  take  a 
woman  in  a  similar  condition,  into  a  nursing  institution  to 
nurse  a  healthy  child  ?  And,  in  case  a  negative  answer  is 
given  to  this  query,  may  a  syphilitic  child  be  given  to  her  ? 
And,  finally,  is  it  necessary  to  subject  her  to  anti-syphilitic 
treatment  ?  Fred.  Edge. 


PEDIATRICS. 

Meningism. 

By  Dr.  M.  E.  Dupre',  Bulletin  Med.,  No.  94,  p.  1056. 

Following  the  example  of  Gubler  in  applying  the  term 
peritonism  to  designate  the  group  of  symptoms  of  acute 
peritonitis  when  these  arise  independently  of  any  inflam- 
matory lesion  of  the  peritoneum,  the  author  proposes  the 
term  meningism  to  indicate  the  group  of  symptoms  evoked 
by  irritation  of  the  meningo-cortical  zones  independently  of 
any  anatomical  or  pathological  alteration.  The  elements 
which  go  to  make  up  this  syndroma  are  signs  of  general  or 
localised  excitement  followed  by  depression  of  the  cortical 
centres,  to  which  is  added  headache,  vomiting  and  constipa- 
tion, and  finally  thermic  disturbances  which  are  the  most 
variable  elements  of  the  picture.  The  causes  of  meningism 
may  be  reflex,  infectious,  or  toxic:  e.g.:  (i)  intestinal  hel- 
minthiasis, difficult  dentition,  foreign  bodies  in  the  intestine, 
fecal  impaction  ;  (2)  lobar  pneumonia,  the  eruptive  fevers 
influenza,  acute  paludism,  acute  articular  rheumatism  ;  (3) 
alcohol,  atropine,  santonin,  and  the  poisons  of  uremia.  Hys- 
teria can  counterfeit  almost  exactly  the  symptoms  of  all 
forms  of  meningitis,  and  hysterical  pseudo-meningitis  gives 
us  our  purest  clinical  type  of  meningism.  The  diagnosis  of 
meningism  is  aided  by  a  study  of  the  conditions  under  which 
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the  symptoms  develop,  together  with  a  consideration  of  the 
rre<.ularity  and  lacl<  of  harmony  in  its  evolut.on,  especially 
com'plete  temporary  remissions,  the  efficacy  of  treatment  and 
the  sudden  favourable  termmation. 

The  prognosis,  although  favourable  for  the  ex.stmg  attack, 
should  be  made  with  caution,  for  such  an  attack  md.cates  an 
fbnormal  vulnerability  of  the  cortical  centres  w.th  the  dange 
of  a  subsequent  true  mening.t.s.  In  vew  of  the  absence  ot 
proof  for  aU  other  hypotheses,  meningism  must  be  considered 
to  be  a  form  of  toxic  hysteria. 

DISEASES     OF      NURSING      CHILDREN      RESULTING      FROM 
GALACTOPHORITIS.     UR,  Damourette  (Tto  de  Par.. 
Rev.  des  Sci.  Med.  ;  July   15,  i894)- 
Numerous  observations  have  been  brought  together  of  the 
disorders  from  which  a  child  may  suffer  when  nursed  by  one 
affected    by    galactophoritis.     Careful    exammat.on   of   the 
nfpp  es  breastl  and  milk  will  explain  the  cause  of  the  trouble^ 
Sup    ficial  abscesses  deeper  than  the  skin  may  result  from  a 
flight  abrasion  of  the  skin.     Deep  multiple  abscesses  result  ,n 
a  more   generalised   infection,   and    involve   grea  er   danger. 
Th"  child  mav  have  a  diphtheritic  stomatitis  of  m,  d  type  and 
Tort  duration.     Retropharyngeal  abscesses  are  -  -nfrequent 
and  always  have  an  element  of  danger.     Twenty   cases   o 
g    tro-intestinal  disorders  are  also  collected  -d  c  assrfied  as 
acute  dyspepsia,  acute  gastro-entent.s,  and  mfantde  cholera. 
Sub  maxnia'ry  abscess,  otitis  media  and  externa,  dacryocy 
stitis  purulent   ophthalmia,  acute  sepfca^m.a,  and    mfan  ,le 
ecttma   have    also  been  traced   to   galactophor.fs  m   the 
nurse  with  even  broncho-pneumonia  as  secondary  to  ,ntes- 
tinal  disturbance,  from  the  same  cause. 


462  Notes  and  News. 


NOTES  AND  NEWS. 

We  have  been  obliged  to  hold  over  some  important  Reviews 
&c.,  which  will  a[)pear  in  our  next  issue. 

We  have  been  requested  to  publish  the  following  Official 
Programme  of  the 

INTERNATIONAL    PERIODICAL   CONGRESS   OF 
GYNyECOLOGY  AND    OBSTETRICS. 

Second  Session  to  be  held  at  Geneva,  Switzerland,  in  the  first 
week  of  September,  189C. 

Gynecology. 
(i)    Treatment  of  Pelvic  Suppurations. — "^Reporters  :   Dr.  Bouilly, 
Paris;   Dr.  Kelly,  Baltimore;  Dr.  Zweifel,  Leipsic. 

(2)  Surgical  Treatment  of  Uterine  Retro- deviatio7is. — ^  Reporters  : 
Dr.  Kustner,  Breslau  ;  Dr.  Pozzi,  Paris  ;  Dr.  Polk,  New  York. 

(3)  What  method  of  closing  the  Abdomen  presents  the  best 
guarofitee  against  Abscesses,  Eventrations  and  JHernias  ? — ^Reporters  : 
Dr.  Granville-Bantock,  London  ;  Dr.  La  Torre,  Rome. 

Obstetrics. 

(i)  Relative  frequency  and  tnost  common  forms  of  Pelvic  Contrac- 
tions in  different  races,  groups  of  countries  or  cofitinents. — ^Reporters  : 
Dr.  F.  Barnes,  London;  Dr.  Dohrn,  Konigsberg ;  Dr.  Fochier, 
Lyons  ;  Dr.  Kufferath,  Brussels  ;  Dr.  Jentzer,  Geneva ;  Dr.  Lusk, 
New  York  ;  Dr.  Rein,  St.  Petersburg ;  Dr.  Pawlick,  Prague  ;  Dr. 
Pestalozza,  Pavia  ;  Dr.  Treub,  Leyden. 

(2)  Treatment  of  Eclampsia. — '^Reporters:  Dr.  Charles,  Brussels; 
Dr.  Charpentier,  Paris ;  Dr.  Halbertsma,  Utrecht ;  Dr.  Loehlein, 
Giessen  ;  Dr.  Mangiagalli,  Milan  Pavia ;  Dr.  Parvin,  Philadelphia ; 
Dr.  Smyly,  Dublin. 

As  indicated  by  the  number  and  choice  of  Reporters,  the  Com- 

'  Members  who  introduce  the  debate. 
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mittee,  desirous  of  provoking  upon  certain  questions,  investigations, 
and  debates  as  general  as  possible,  has  endeavoured  to  present  the 
opinions  of  the  principal  schools  for  discussion.  We  hope,  honour- 
able colleague,  that  you  will  honour  the  Congress  with  your  presence, 
and  take  part  in  its  discussions  or  read  original  communications. 
Switzerland,  and  Geneva  particularly,  has  always  felt  especially 
honoured  when  scientific  men  have  seen  fit  to  hold  conference  there. 
The  welcome  that  has  always  been  extended  to  them  in  the  past  by 
the  authorities,  the  population,  and  their  colleagues  is  a  guarantee 
that  the  reception  which  will  be  given  you  next  year  will  be  worthy 
of  you  and  of  our  traditional  hospitality.  The  Committee  of  Organi- 
sation will  make  all  preparations  that  members  of  the  Congress  and 
their  families  may  be  assisted  in  combining  their  journey  to  Geneva 
with  other  excursions  in  different  parts  of  Switzerland. 

Regulations  of  the  Congress. 

Article  i. — The  International  Periodical  Congress  of  Gynaecology 
and  Obstetrics  comprises  Founders,  Permanent  Members  and  Mem- 
bers inscribed  for  one  session.  The  Founders  and  Permanent  or 
Life  Members  pay  a  single  initiation  fee  of  three  hundred  francs 
(twelve  pounds),  which  absolves  them  from  the  payment  of  any 
future  dues.  Members  only  inscribed  for  one  session  pay  a  fee  of 
thirty  francs  (twenty-four  shillings),  upon  the  receipt  of  which  they 
will  receive  a  card  of  Membership  to  the  Congress,  entitling  them  to 
all  privileges  during  that  session,  as  well  as  a  Copy  of  the  Proceedings 
of  the  Transactions  of  the  Congress.  Founders  and  Life  Members 
must  prove  acceptable  to  the  Central  Committee  of  Organisation 
before  being  regularly  inscribed-  Gynaecologists  and  Obstetricians 
whose  names  are  accepted  by  the  Central  Committee,  and  whose 
applications  are  received  before  the  date  of  Meeting  of  the  coming 
Congress,  will  receive  the  title  of  Founders. 

Article  2. — Members  of  the  Congress  desirous  of  taking  part  in 
the  discussions  of  the  questions  of  the  Official  Programme  are  re- 
quested to  inform  the  Secretary  before  the  fifth  day  of  July,  1S96, 
stating  definitely  the  questions  they  desire  to  discuss. 

Article  3. — Members  desiring  to  present  to  the  Congress  original 
communications  must  forward  the  complete  explanatory  title  of  the 
same  to  the  Secretary  before  May  5,  1895. 

Article  4. — Unannounced  discussion  of  any  paper  will  be  limited 
to  five  minutes.  Debaters  formerly  inscribed  in  accordance  with 
Article  2  will  be  limited  to  ten  minutes. 
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Article  5. — All  oral  or  written  communications  must  be  in 
English,  French,  or  German. 

Article  6. — All  manuscripts  must  be  handed  in  to  the  Secretaries 
at  the  end  of  the  session  during  which  they  have  been  read,  and  de- 
baters who  have  taken  part  in  the  discussions  will  be  kind  enough 
to  remit  to  the  Secretary  a  resume,  of  their  speeches. 

Article  7. — All  communications  to  the  Congress  will  be  trans- 
mitted to  the  Secretary  General.  The  Committee  of  organisation, 
which  resumes  its  functions  immediately  after  the  end  of  the  Congress 
to  proceed  to  the  publication  of  the  Transactions,  will  be  privileged 
to  decide  upon  the  partial  or  total  insertion  of  these  communications. 

Article  8. — Students  of  Medicine  will  be  able  to  obtain  cards  of 
admission  upon  presentation  of  their  proper  credentials,  but  will  not 
be  allowed  to  participate  in  the  discussions. 

Article  9. — An  Exposition  of  Gynaecological  and  Obstetrical  In- 
struments will  be  exhibited  at  the  Congress. 

The  Sessions  of  the  Congress  will  take  place  in  the  University 
Halls  placed  at  its  disposal  by  the  Department  of  Public  Instruction. 
Sessions  will  continue  from  9  to  11.30  a.m.,  and  from  3  to  6  p.m. 
Morning  Sessions  will  be  devoted  to  original  communications  ;  those 
of  the  afternoon  to  the  Official  Programme.  If  necessary  the 
Committee  will  decide  upon  the  forming  of  sections. 

The  date  and  place  of  meeting  of  the  next  Congress  will  be 
decided  by  vote  after  the  termination  of  the  last  session  of  the 
present  one  of  1896. 

The  General  Secretaries  are  :  Dr.  Betrix,  for  Gynacology.  Dr. 
CoRDES,  for  Obstetrics.     Treasurer  of  the  Cot?wiittee,  Dr.  Bourc.'^rt. 

Secretary  General  for  Great  Britain  (through  whom  all  corre- 
spondence and  business  will  be  directed).  Dr.  Leith  Napier,  67, 
Grosvenor  Street,  London,  W. 

///  the  fiatne  of  the  Committee  of  Organisation  :  The  President : 
Prof.  VuLLiETT,  18,  Avenue  Du  Mail,  Geneva,  Switzerland. 

In  making  application  for  membership,  please  give  name  and 
address  in  full,  as  well  as  all  titles. 
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Is  construtitu  .m  a  uijujiii:  jjfinciple  with- 
out protruding  frame,  bultjes,  or  gussets. 
All  ihe  interior  space  is  available  for 
packing,  and  can  be  conveniently  fitted  to 
suit  the  requirements  of  the  Medical  Pro- 
fession. \Vhether  the  bag  is  opened  or 
^Si  v  ^^  '^'H^^^^^J^'^^fi^Sx  closed,  the  compartments  and  divisions  re- 
•^^*>X  X  <^        ^^^^1^^     />^BI     main  upright  and  the  contents  cannot  get 

displaced   or  damnged.      Unsurpassed   for 
v^  /-SjtKF        strength  and   rigidity.      Opens  automatic 
'    "  ally  and  will  stand  open  with  its  back  t( 

patient,  as  illustrated. 

Cowlii  >-.  Best  Cowhide, 

Size.  lined   '  lined  Leather. 

10x7    x5 £1     2    6  .  ,   -C  I  ..£1  12    6 

_.  12x8^x6 £1     7    6  .     §S  -  ..£1  17    6 

W  14x10x7 £112    O.IkmI     £2    2    6 

(Fittings  and  Instntmenis  extra.) 

Sent  carri.ige  paid  to  any  part  of  tlie  United  King- 
.^'^   J  '!  !.-:q»/a/'  dom  on  receipt  of  remittance.     Detailed  Price  Li~t 

PATENTEES  AND  MANUFACTURERS:— 

QUEEN    VICTORIA    STREET,    LONDON,   E.G. 


HIGHEST  AWARD,  CH!CAG3  EXHIBITION  1833.      MEDAL  ANO  DIPLOMA  FOR  "  NOVELTY  AND  PRACTICE  VALUE. ' 

TIHE     "l/^ONOA"    ]L.i^I>X£:S'     SYRINGE. 

Patented  in  !i:igl2nd,  France,  Germany,   Belgium,   Italy,  Austria  and   United 

States  of  America. 


Nozzle  with  Adjustable  Ring. 

The  "VON DA"  is  an  alternate  Douche  and  Suction  Syringe,  constructed  on 
scientific  principles ;  it  is  simple  in  its  action  and  possesses  the  foUo'mng  advantages  : 

1.  It  is  double-acting,  douche  and  suction  taking  place  alternately,  water  being  tirst  injecie>i 

and  then  withdrawn  by  suction,  and  this  alternate  action  can  be  kept  up  as  long  as  de 
sired,  will  'ilrawing  the  nozzle. 

2.  It  is  a  thoroi_  >er  and  deterger,  the  suction — though  gentle — removing  all  foreii;ii 

matter  whaisucvcr ;   this  cannot  be  accomplished  by  any  other  syringe;  this  sui 
action  does  not  draw  the  parts  in  the  least,  it  only  withdraws  the  water  that  has  .  ..i 
injected  and  then  ceases. 

3.  It  distends  the  folds  of  the  vagina  evenly  and  sufficiently,  so  that  the  water  reaches  all  the  parts. 

4.  The  s.nme  water  is  never  used  twice  over. 

5.  .\ii  ion  can  be  held  in  contact  with  the  wa"  '     '  c=I, 

.1,  -hields  the  vulva  and  sensitive  parts,  be  /in, 

so  that  the  injection  can  be  used  very  much  hotter  than  with  an  oruinaty  syringe. 

6.  It  can  be  used  while  lying  in  bed,  without  getting  a  drop  of  water  <>n  the  l>ed  clothes. 


W.  H.  BAILEY  &  SON'S 

Patent  Abdominal  Belts. 

Exhibited  before  the  Obstetrical  Society 

jMo*    !•     Fox*  Oonearz!.!     SvappovA* 

M^o.   2.— I^OK*  P««e^x«a.rkcy. 

N'<».   3.— Fox>  P>:<ola.iis«as     Utei:**. 

NT^.   4.— Fox*  Vfrntsilica,!     Her>nisK. 

Iifo.   S«— Fox*  Ut^ex^axie     Svipjsox*^. 

The  preate.-i 


BAILEY'S 

HYDROSTATIC    DOUCHE, 


One  Pint; 
8s.  6d. 


Two  Pints 
108.  6d. 


Four  Pints ; 
12s.  6d. 


BED    BATHS. 

Best  Japanned  Tin,  extra  stout,  with  cushion, 
12s.  6d.  and  lOs.  6d. 


BAILEY'S  CLINICAL  THERMOMETERS. 


REDUCED    PRICES! 


UV< 


.V.  ,/. 


4-ifKh 

fl:  • 


..cap  "  Hosjiita! 
Indestructible"  lialc.v   .. 
"Indestructible"    Inde.\. 

ck 

Indestructible"'    Index, 
..;..^  l..ire  ..  ..  .. 

4-incli     "Indestructible'     L 
Improve']  MaKnifyiiiR  I.en- 

Postage  3d. 


4    0 
4    6 


.1.  Ii  2    0        Ko.  s.     4-inch     Patent     Improved     froi. 
3    0  "Half-Minute"  Magnifyinc'  ■ 

„     6.     4-inch     Patent     "  HaU-Mi 
but  without  Magnifying  I 
7.     4-inch  Flat  front,  very  cle;i I 
inch  "Translucent,"  easil 
J     ^  V  holding  up  to  the  lieht 

Kew  Certificate,  Is.  Gd.  extra. 


BAILEY'S 


a      O 

3    6 
6    0 


MIDWIFERY  BAGS, 


I«o.    6. 


I'l  .1/  ■.,,, 


lor  = 

la 

0 

15-IM., 

IS 

e 

14-IM.. 

' '' 

a 

15-M1., 

gill  . 

0 

S   2-0/. 

i 

Ditto,     nv-l 

i" 

.iiii^  .j^iiaiiM 

made 

■ 

• 

e 

Ditto,  Burnt- 

111 

Labeh 

7 

s 

it  liJii  'II   (.    J   -Li'Vi    /I"     ■ '/; 


^tt "/     l.i.^i>  itments  <if  Appliances^  Invalid^  Requisites^ 


W.  H,  BAILEY  &  SON,  38.  Oxford  Street.  W. 


Telegrams  ■"  BAYIiEAF,    LONDON," 


